The  New  York 
Academy  of  Medicine 


By  Exchange 


Digitized  by  the  Internet  Archive 
in  2016 


https://archive.org/details/delawarestatemed13unse 


!4t-Vg^)  tASAl  t>gA:  UV8^1  iA^l4  LX^  1^0 1 ^jgA!  ivg^4  tAgA}  ^ 


Delaware  state 

MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  178!) 

VOLUME  XIII  T A N IT  i R Y 1Q11  Per  Year  $2-00 

NUMBER  1 JAIMUARI,  1311  Por  Copy,  20c 

c i * • i r i.i . ’ 

CONTENTS  ^ 

i OS 

Some  Endocrine  Aspects  of  Phi-  Editorial  Li»-RAP'T^ 

mary  Dysmenorrhea,  Emil  No-  jj  S.  P.  XII — Proposed  Changes..  12 
ruk,  M.  I).,  Baltimore,  Md 1 Obituary  14 

Miscellaneous  10  Book  Review 16 


Entered  as  second-class  matter  June  28.  1939,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of 
March  3,  1879.  Business  and  Editorial  office,  1022  Du  Pont  Bldg.,  Wilmington,  Delaware.  Issued  monthly. 
Copyright,  1941,  by  the  Medical  Society  of  Delaware. 


BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  — 
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Petrol  a g a r t/te 

£fieattnent  c£  c€cnbti/ia/i<m 


• Petrolagar  Plain,  is  a bland  emulsion  of  high  grade 
mineral  oil.  It  helps  to  soften  the  feces  and  promotes 
the  formation  of  an  easily  passed  stool. 

Petrolagar  Plain  helps  maintain  regular  bowel  move- 
ment without  the  use  of  harsh  laxatives. 

Suggested  dosage: 

..iydiilts — Tablespoonful  morning  and  night  as  required 
yj[ij|dren — Teaspoonful  once  or  twice  daily  as  required 


PR  -o  m 

i 

235803 


% Petrolagar — The  trademark  of  Petrolagar  Laboratories . /nc., 
brand  emulsion  of  mineral  oil  . . . Liquid  petrolatum  65  cc. 
emulsified  with  0.4  gm.  agar  in  menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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Racephedrine  is  synthetic  racemic  ephedrine.  On  local  appli- 
cation to  nasal  mucous  membranes,  a \%  solution  contracts 
the  capillaries  to  a moderate  degree  and  thus  diminishes 
hyperemia  and  swelling.  It  is  used  in  the  nostrils  to  shrink 
the  congested  mucosa  in  rhinitis  and  sinusitis. 


Solution  Racephedrine  Hydrochloride  may  be  applied  to  the 
nasal  mucous  membranes  as  a spray  or  with  a dropper. 


Solution  Racephedrine  Hydrochloride  consists  of  1%  of  the 


When  using  the  dropper,  it  is  recommended  that  instillation  be  made  with 
the  patient  in  the  lateral,  head-low  posture  described  by  Parkinson.* 


drug  in  a modified  Ringer’s  solution  containing  sodium 
chloride  0.85%,  potassium  chloride  0.03%,  calcium  chloride 
0.02  5%,  magnesium  chloride  0.01%,  and  chlorohutanol 
0.5%  (for  stabilization  purposes). 

♦Arch.  Otolaryng.  17:787,  1933 


Solution  Racephedrine  Hydro- 
chloride L%  is  available  in  one  ounce 
dropper  bottles  for  prescription  pur- 
poses, and  in  pint  bottles  for  office  use. 

Capsules  Racephedrine  Hydro- 
chloride, % grain,  are  packaged  in 
bottles  of  40  and  2 50  capsules. 


IV 


Delaware  State  Medical,  Journal 


January,  1941 


.tfNStO*. 

ST 


BREAK  THE 


VICIOUS  CYCLE 


with 

IPRAL 
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The  fear  of  the  consequences  of  illness  or 
of  operative  procedure  may  result  in  in- 
somnia and  rob  the  patient  of  needed  rest. 
Failure  to  obtain  sleep  may  increase  anxiety 
until  it  seems  that  life  itself  is  threatened. 
The  use  of  a safe,  effective  sedative  for  a 
few  nights  will  often  enable  such  a patient 
to  obtain  needed  sleep. 

To  assure  patients  of  a sound  restful  sleep 
closely  resembling  the  normal,  many  phy- 
sicians prescribe  Ipral  Calcium — a dialkyl 
barbiturate.  The  action  of  Ipral  Calcium  is 
classified  between  preparations  of  rather 
prolonged  action  and  those  of  relatively 
brief  effect.  As  a sedative  and  in  cases  of 
ordinary  sleeplessness,  one  or  two  2-gr. 


Ipral  Calcium  tablets  are  usually  sufficient 
to  induce  a 6 to  8 hours’  sleep  from  which 
the  patient  awakens  generally  calm  and 
refreshed. 

Ipral  Calcium  is  readily  absorbed  and 
rapidly  eliminated  and  undesirable  cumula- 
tive effects  are  easily  avoided  by  proper 
dosage  regulation.  Even  in  larger  therapeu- 
tic doses  the  effect  on  heart,  circulation  and 
blood  pressure  is  negligible. 

IPRAL  CALCIUM  (calcium  ethylisopropylbar- 
biturate),  for  use  as  a sedative  and  hypnotic,  is 
supplied  in  2 gr.  and  in  % gr.  tablets  and  also  in 
powder  form. 

IPRAL  SODIUM  (sodium  ethylisopropylbarbitur- 
ate)  is  supplied  in  4 gr.  tablets  for  pre-anesthetic 
medication. 


For  literature  address  the  Professional  Service  Department , 745  Fifth  Avenue , AT.  V. 


E-R:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Every  Koromex  Diaphragm  carries  with  it  a 
guarantee  not  for  one  year  but  for  two  full  years. 
We  can  make  this  guarantee  with  confidence 
because  of  the  many  years’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  it 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 

Send  for  further  information 


551  FIFTH  AVENUE  . NEW  YORK 
308  WEST  WASHINGTON  ST.  . CHICAGO 
520  WEST  7th  STREET  . LOS  ANGELES 
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SMITH,  KLINE  & FRENCH  LABORATORIES 
PHILADELPHIA,  PA. 


EST. 


1841 


Each  tube  is  packed  with  amphetamine,  S.  K.  F.,  325 
mg.;  oil  of  lavender,  97  mg.;  menthol,  32  mg.  Ben- 
zedrine is  S. K. F.'s  trademark,  Reg.  U.  S.  Pat.  Off. 


Every  practitioner  has  them  — patients 
who  are  coming  down  with  colds,  but 
who  refuse  to  go  to  bed. 


While  Benzedrine  Inhaler  cannot  be  ex- 
pected to  cure  these  difficult  patients, 
its  use  will  give  them  marked  comfort. 
Its  vapor,  diffusing  throughout  the 
upper  respiratory  tract,  rapidly  relieves 
congestion  and  thus  promotes  ventila- 
tion and  drainage. 


NO  ATOMIZERS  NO  LIQUIDS 


NO  TAMPONS  NO  DROPPERS 


tl  For 

lie  Head-Cold  Patient 
™ do  to  Bed 
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fuzier  Qosmetics  and  z Allergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been 
exhibited  at  the  National  Convention  of  The  American  Med- 
ical Association  and  at  various  of  the  State  Medical  Conven- 
tions. In  our  contacts  with  your  profession,  doctor,  we  have 
come  to  the  conclusion  that  your  chief  interest  in  cosmetics 
seems  to  be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where 
allergy  is  concerned,  cosmetics  are  no  exception  to  the  gen- 
eral rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison,  Doctor,  and 

we'll  leave  it  out."  By  which  we  mean  that  in  specific  cases 
of  allergy  or  contact  dermatitis,  where  our  products  may  be 
suspected,  we  are  prepared  to  provide  you  with  samples  of 
the  raw  materials  present  in  the  suspected  products  for  patch 
testing.  If  you  find  that  Mrs.  Blank  has  a positive  reaction 
to  this  or  that  ingredient,  the  chances  are  we  can  eliminate 
the  then  known  offending  substance  or  substances  from  her 
Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier' s,  Inc.,  Makers  of  Fine  Cosmetics  GP  Perfumes,  Kansas  City,  Missouri 
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Rabbit  Conjunctiva  shows  the 
influence  of  hygroscopic  agents  in  cigarettes* 


instillation  of  smoke  instillation  of  smoke 

solution  from  Philip  solution  from  Ordinary 

Morris  Cigarettes . Cigarettes . 


CLINICAL  CONFIRMATION:**  When 

smokers  changed  to  Philip  Morris,  every  case  of 
irritation  of  the  nose  and  throat  due  to  smoking 
cleared  completely  or  definitely  improved. 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32,  241-245 
** Laryngoscope,  1935,  XLV,  No.  2,  149-154 
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Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 
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86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$33.00 
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$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 
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$66.00 
per  year 
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$75.00  weekly  indemnity. 


DEATH 

accident  and  sickness 


For 
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38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Behind 

Mercurochrome 

(dibrom-oxymercuri -fluorescein-sodium) 

IP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 

■ — — - Council  of  Pharmacy  and  Chem- 

, CsSSSDk 

istry  of  the  American  Medical 


MEDICAL 

ASSN  _ A . 

Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

'VuiF'Ab  BALTIMORE,  MARYLAND 


Try 

‘Eckerd’s  First’ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 
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We  Deliver  Prescriptions 


Baynard  Optical 
Company 

Prescription  Opticians 
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SOME  ENDOCRINE  ASPECTS  OF  PRIMARY 
DYSMENORRHEA* 

Emil  Novak,  M.  D.,** 

Baltimore,  Md. 

Mr.  Chairman  and  Members  of  the  Society: 
First  of  all,  I should  like  to  express  my  ap- 
preciation for  the  privilege  and  the  pleasure 
of  addressing  your  Society  this  morning  and 
participating  in  your  meeting. 

With  reference  to  the  subject  of  my  talk 
this  morning,  I thought,  if  it  was  agreeable  to 
the  Chairman — and  I understand  that  it  is — 
that  instead  of  trying  to  cover  in  a very 
sketchy,  perhaps  confusing  way,  the  whole 
subject  of  endocrinology  as  applied  to  gyne- 
cology, it  might  be  of  more  practical  value  to 
you  if  I selected  some  one  gynecological  con- 
dition and  discussed  that  from  the  standpoint 
of  its  endocrine  aspect.  Naturally,  I would 
like  to  suggest,  as  sort  of  a compromise,  that 
if  anyone  wishes  in  the  discussion  to  bring 
up  any  other  ’question  of  interest,  I shall  be 
very  happy  to  have  him  do  so. 

The  subject  which  I thought  would  appeal 
to  a group  made  up  predominantly,  I am 
sure,  of  general  practitioners,  is  that  of  pri- 
mary dysmenorrhea,  an  exceedingly  common 
and  important  disorder.  Even  if  you  were 
an  audience  of  specialists,  I would  feel  that 
I would  not  have  to  apologize  for  presenting 
this  subject,  because  it  is  one  which  gives 
much  cause  for  worry  to  specialists  as  well 
as  to  general  practitioners. 

The  subject  of  dysmenorrhea  has  been  dis- 
cussed for  over  a hundred  years.  In  the  pre- 
ceding  generation,  I don’t  suppose  there  was 
a gynecological  program  which  didn’t  in- 
clude some  discussion  of  dysmenorrhea,  and 
then  it  more  or  less  fell  into  the  discard.  With 
the  development  of  surgery  and  the  more 
spectacular  aspects  of  gynecology,  dysmen- 

•Read  before  the  Medical  Society  of  Delaware,  Re- 
hoboth,  September  10,  1940. 

•♦Associate  Professor  of  Obstetrics,  University  of  Mary- 
land. 


orrhea  was  shoved  aside  as  a sort  of  minor 
ailment.  If  you  think  it  is  minor,  I think 
all  you  need  to  do  is  to  ask  one  of  the  women 
who  suffer  from  dysmenorrhea.  In  the  aggre- 
gate, I presume  that  primary  dysmenorrhea 
is  the  cause  of  more  human  suffering  than  all 
the  fibroids  that  ever  were,  and  yet,  as  I say, 
it  had  until  recently  been  shoved  aside  as  a 
subject  of  minor  importance  to  investigators 
in  the  gynecological  field. 

On  the  other  hand,  in  recent  years,  there 
has  been  a revival  of  interest  in  primary 
dysmenorrhea,  clearly  due  to  certain  recent 
investigators  in  the  field  of  endocrinology 
which  appear  to  have  a very  direct  bearing 
on  this  problem  of  primary  dysmenorrhea. 
And  it  is  with  this  particular  subject  that  we 
want  first  to  concern  ourselves  this  morning. 

I don’t  think  I have  to  tell  you  anything 
about  the  clinical  characteristics  of  primary 
dysmenorrhea,  the  kind  of  dysmenorrhea 
which  is  so  frequently  found  in  young  women, 
married  or  unmarried  women,  with  perfectly 
normal  organs,  women  who  dread  the  onset 
of  each  menstrual  period  because  for  two  or 
three  days  before  each  period,  they  have 
severe  pain,  sometimes  lasting  into  the  first 
day  or  two  of  the  flow. 

Normally,  the  menstruating  woman 
shouldn’t  have  any  pain,  except  sometimes 
a moderate  pelvic  heaviness  and  a little 
crampy  pain  which  I think  would  be  consid- 
ered within  the  realm  of  normality.  As  a 
matter  of  fact,  what  is  dysmenorrhea  and 
what  is  normal  discomfort  is  generally  set- 
tled by  the  patient  by  the  degree  of  incapac- 
ity and  suffering  which  she  subjectively  feels 
and  reports  to  the  doctor. 

So  that  in  a discussion  of  this  subject  we 
at  once  encounter  this  subjective  factor,  the 
factor  of  the  patient’s  individual  psychology. 
Every  doctor  knows,  of  course,  that  a pain 
stimulus  which  in  one  patient  is  perceived  as 
merely  a moderate  discomfort,  may,  in 
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a patient  with  greater  sensitivity  to  pain,  be 
expressed  as  severe  and  agonizing  pain. 

As  a matter  of  fact,  a distinguished  Euro- 
pean gynecologist  a few  yeai’s  ago  published 
a paper  in  which  he  made  the  statement  that 
every  case  of  primary  dysmenorrhea  is  of 
psychogenic  origin,  a statement  to  which 
most  of  us  would  not  subscribe.  However,  to 
say  that  the  psychogenic  factor  is  not  impor- 
tant would  be  equally  untrue,  and  you  can 
understand  why  it  must  apply  in  a certain 
number  of  cases.  There  are  many  ways  in 
which  psychic  trauma  of  one  sort  or  other 
occurs.  In  the  case  of  a child  who  is  trained 
by  the  mother  to  look  forward  to  the  first 
menstrual  period,  for  example,  as  a period 
when  she  is  going  to  be  unwell,  when  she  is 
going  to  have  to  consider  herself  a very 
fragile  object,  when  she  is  going  to  have  to 
coddle  herself  to  an  extreme  degree,  it  is  a 
very  easy  transition  for  such  a youngster  to 
develop  a dysmenorrhea  habitus,  particularly 
if  she  is  raised  in  a household  where  one  or 
two  sisters,  or  the  mother,  go  to  bed  each 
month  because  of  dysmenorrhea.  It  is  an  al- 
most insensible  and  rather  natural  transition. 
So,  in  the  study  of  cases  of  primary  dysmen- 
orrhea, we  can’t  overlook  this  psychogenic 
factor,  and  I,  for  one,  believe  there  are  cer- 
tain cases  of  dysmenorrhea  in  which  we  can 
virtually  talk  the  patient  out  of  her  dysmen- 
orrhea. But  to  apply  this  as  a universal  rule 
would  be  very,  very  far-fetched. 

There  are  other  factors  to  consider  besides 
that  of  the  endoerines,  such  as  the  factor  of 
the  constitutional  status  of  the  patient.  A 
great  many  patients  with  dysmenorrhea  can 
be  cured  without  touching  the  pelvic  organs 
or  without  any  direct  therapy,  by  simply  im- 
proving the  general  level  of  health.  We  see 
not  infrequently  patients  who,  if  they  have 
been  working  very  hard,  and  not  getting  the 
proper  amount  of  rest,  develop  dysmenor- 
rhea, and  in  some  of  these,  all  that  is  neces- 
sary is,  by  proper  hygienic  and  recreational 
measures,  to  build  up  the  patient’s  general 
health  level  and  the  dysmenorrhea  improves 
or  disappears. 

In  the  discussion  of  dysmenorrhea  there 
has  always  been  a tendency  toward  general- 
ization. Over  a hundred  years  ago,  for  ex- 
ample, a very  distinguished  Scotch  gynecolo- 


gist, Mackenzie,  wrote  a classical  thesis,  the 
title  of  which,  in  Latin,  was  “Nulla  Dysmen- 
orrhea Nisi  Obstructiva, ” or  “No  Dysmenor- 
rhea Except  Obstructive  Dysmenorrhea,” 
and  that  idea  has  come  down  to  us  from  way 
back  in  1832  and  is  still  a very  commonly 
held  conception,  viz.  that  dysmenorrhea  is 
produced  by  obstruction  in  the  uterine  canal, 
as  by  sharp  kinking  of  the  uterus  or  ante- 
flexion. 

We  have  very  clear  evidence  that  this  is 
not  true.  Most  patients  who  have  severe  pri- 
mary dysmenorrhea  do  not  have  any  obstruc- 
tion of  the  canal.  They  do  not  have  any 
anteflexion,  and  many  patients  with  very 
sharp  angulation  of  the  canal  do  not  have 
dysmenorrhea. 

It  is  possible  to  attack  the  problem  in  a 
simple,  experimental  fashion.  Many  years 
ago,  for  example,  we  studied  a group  of  cases 
during  the  throes  of  dysmenorrhea,  women 
who  were  having  severe  dysmenorrhea  at  the 
time  of  examination.  In  cases  of  that  sort 
it  was  usually  easy  to  slip  a uterine  sound  into 
the  uterine  canal.  There  would  be  no  ob- 
struction at  all,  but  there  would  be  this 
severe  pain.  Occasionally,  however,  a con- 
dition may  occur,  such  as  the  ball  valve  type 
of  uterine  polyp,  which  chokes  the  uterine 
canal  and  might  cause  dysmenorrhea.  How- 
ever, in  the  main,  the  obstructive  idea  has 
been  pretty  well  abandoned,  and  the  same 
statement  applies  to  a very  large  extent  for 
the  idea  that  dysmenorrhea  is  necessarily  due 
to  an  underdeveloped  uterus. 

People  who  were  taught  this  many  years 
ago  find  many  more  so-called  “infantile 
uteri”  than  those  who  haven’t  been  imbued 
with  this  idea.  Infantile  uteri  are  not  nearly 
as  common  as  you  might  believe  from  the 
reports  of  men  who  subconsciously  feel  that 
a woman  with  primary  dysmenorrhea  should 
have  a hypoplastic  uterus.  As  a matter  of 
fact,  most  of  the  women  who  have  primary 
dysmenorrhea  have  uteri  which  are  essen- 
tially normal  in  development,  or  are  perhaps 
only  slightly  subpubescent,  as  we  say,  and 
rather  infrequently  of  the  infantile  type. 

This  brings  us,  then,  to  the  final  category 
of  causative  factors.  Since  the  early  days  of 
endocrine  enthusiasm  all  sorts  of  endocrine 
treatments  have  been  tried  for  dysmenorrhea, 
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but,  of  course,  none  of  them  were  on  a sound 
basis.  The  stimulus  to  the  more  recent  in- 
terest in  the  subject  comes  from  certain  in- 
vestigations which  have  been  made  as  to  the 
relationship  of  various  endocrine  principles 
to  the  factor  of  uterine  contractility. 

There  is  much  reason  to  believe  that  the 
actual  pain  of  primary  dysmenorrhea  is  due 
to  exaggerated  and  painful  contractility  of 
the  uterus.  Even  now  this  isn't  as  clearly 
understood  as  we  might  wish,  but  it  does 
seem  that  the  factor  which  is  responsible  for 
the  pain  is  the  exaggerated  contractility  of 
the  uterine  musculature. 

In  recent  years,  this  factor  of  uterine  con- 
tractility has  been  shown  to  be  under  direct 
endocrine  control.  As  you  know,  the  ovary 
gives  off  the  estrogenic  hormone,  and  also  the 
corpus  luteum  hormone,  progesterone.  One 
of  these,  the  estrogenic  hormone,  is  the  factor 
which  is  responsible  for  uterine  rhythmic 
contractility.  Quite  a number  of  years  ago, 
Dr.  Reynolds  and  I established  this  through 
physiological  studies.  If,  for  example,  kymo- 
graphic  studies  of  uterine  contractility  are 
made  a certain  definite  rhythmic  curve  is  ob 
tained.  If  the  animal  is  castrated,  the  curve 
flattens  out,  because  the  uterine  contractions 
disappear.  If  we  inject  estrogen  into  the 
castrated  animal,  we  find  that  the  curve  will 
be  restored.  If  to  this  rhythmically  contract- 
ing uterus  we  add  progesterone,  the  curve 
again  is  flattened  out. 

These  investigations  have  been  confirmed 
by  practically  all  observers.  The  ovarian 
factor  which  is  responsible  for  the  rhythmic 
contractility  of  the  uterine  musculature  is 
the  estrogenic  hormone  of  the  ovary,  the  hor- 
mone which  is  produced  by  the  growing 
Graafian  follicles  of  the  ovary.  The  ovarian 
inhibitor  of  this  contractility  is  the  corpus 
luteum  hormone,  progesterone. 

You  can  see  at  once  how  we  might 
apply  this  in  the  management  of  cases  of 
primary  dysmenorrhea,  if  primary  dysmenor- 
rhea, as  most  of  us  believe,  is  due  to  an  in- 
creased activity  of  this  uterine  musculature. 

In  addition  to  progestrone  we  found  that 
certain  other  substances  also  have  an  inhibit- 
ing effect : especially  the  hormone  principles 
of  pregnancy  urine,  the  so-called  A.  P.  L. 
substance,  now  called  the  chorionic  hormone. 


In  more  recent  years  it  has  been  found, 
also,  that  the  androgenic  or  male  hormone 
principle,  in  the  form  of  testosterone  pro- 
pionate, is  likewise  an  inhibitor.  I mention 
these  physiological  considerations  because 
they  form  the  basis  of  the  present-day  endo- 
crine approach  to  the  problem  of  the  manage- 
ment of  primary  dysmenorrhea. 

In  a paper  published  a good  many  years 
ago,  back  in  the  early  twenties,  I mentioned 
two  rather  paradoxical  facts:  One,  the  fact 
that  in  cases  of  certain  menstrual  disorders  in 
which  we  know  we  have  to  deal  with  a domi- 
nance of  the  estrogenic  principle,  and  per- 
haps a complete  absence  of  progesterone, 
there  is  no  pain  whatsoever,  which  sounds 
very,  very  paradoxical.  For  example,  in  the 
common  syndrome  of  functional  uterine 
bleeding,  in  which  there  is  most  often  a great 
amount  of  estrogen  and  no  demonstrable  pi’o- 
gesterone,  we  characteristically  find  no  pain 
whatsoever. 

The  second  curious  thing  to  me  has  always 
been  the  fact  that  in  a very  large  proportion 
of  cases  of  primary  dysmenorrhea,  the  pa- 
tient has  not  experienced  the  dysmenorrhea 
from  the  very  onset  of  the  menstrual  func- 
tion. Frequently  she  does.  But  in  a surpris- 
ingly large  proportion  of  these  cases,  if  we 
take  histories  carefully,  we  find  that  the  pa- 
tient has  menstruated  for  a few  months,  for 
perhaps  a year  or  a year  and  a half,  without 
any  pain,  and  at  the  end  of  that  time  has  de- 
veloped menstrual  pain.  This  was  a difficult 
thing  to  understand  until  comparatively 
recently. 

Also,  if  I may  quote  from  another  old 
paper  of  mine — and  it  was  then  stated  on 
purely  theoretical  grounds — it  does  not  seem 
to  be  so  much  the  excessive  amount  of  estro- 
gen that  is  present,  as  some  sort  of  imbalance 
between  the  two  hormones.  That  is  why,  as 
I will  tell  you  presently,  dysmenorrhea  is 
seen  characteristically  in  women  who  have 
both  hormones  present. 

To  put  it  another  way,  if  they  have  the 
two  hormones  present,  they  must  necessarily 
be  ovulating,  and  we  can  state  almost  as  an 
aphorism,  in  the  light  of  present-day  inves- 
tigations, that  the  women  who  have  primary 
dysmenorrhea  are  the  women  who  ovulate. 
You  see  that  that  explains  some  of  these  ap- 
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parent  contradictions  which  I have  men- 
tioned. 

A girl,  when  she  begins  to  menstruate,  in 
a large  proportion  of  the  cases  doesn’t  begin 
to  ovulate  at  once.  Often  she  does,  and  she 
may  conceive  at  the  first  cycle.  She  may  even 
conceive  before  her  first  menstrual  bleeding, 
for  that  matter.  Those  of  us  who  have  made 
biopsy  studies  of  young  girls  know  that  in  a 
considerable  number  ovulation  doesn’t  begin 
when  menstruation  begins.  In  other  words, 
the  mere  fact  that  a girl  begins  to  menstruate 
at  the  age  of  fourteen  doesn't  necessarily 
mean  that  she  can  conceive  at  that  time.  Fre- 
quently she  can.  but  frequently  she  doesn't 
begin  to  ovulate  until  a good  many  months  or 
perhaps  several  veal’s  later. 

We  can  prove  those  things  by  endometrial 
biopsy,  and  there  is  a great  deal  of  other  cir- 
cumstantial evidence  also  that  it  is  the  ovulat- 
ing girl  who  has  the  pain.  If  the  girl  doesn't 
ovulate,  or  if  she  has  functional  bleeding 
which  is  simply  an  ordinary  anovulatory 
cycle  raised  to  a higher  power,  she  doesn’t 
have  pain. 

You  all  have  seen  many  cases  of  functional 
bleeding  in  youngsters.  You  have  seen  many 
more  cases  in  women  approaching  the  meno- 
pause, the  so-called  flooding  of  the  meno- 
pause. Characteristically,  these  patients  do 
not  have  pain,  apparently  because  they  do  not 
ovulate. 

The  best  recent  study  of  the  subject  has 
been  made  by  Sturgis  and  Albright  of  the 
Harvard  Medical  School  in  systematic  biop- 
sies on  these  dysmenorrhea  patients,  confirm- 
ing this  point  which  I have  been  stressing, 
and  which  I think  is  a real  advance  viz. : that 
the  event  which  makes  the  dysmenorrhea  pos- 
sible is  the  occurrence  of  ovulation  in  that 
cycle.  We  can't  yet  explain  what  the  nature 
of  the  hormone  imbalance  is,  and  why  in  that 
disturbed  balance  we  are  so  much  more  apt 
to  have  pain  than  in  the  cases  where  the 
estrogenic  hormone,  as  I said  before,  has  the 
field  entirely  to  itself.  However,  this  appears 
to  be  a fact,  and,  as  I will  tell  you  presently, 
one  of  the  palliative  treatments  which  we  use 
in  some  cases  nowadays  in  the  management 
of  primary  dysmenorrhea  is  to  inhibit  ovu- 
lation. 

One  other  endocrine  aspect  of  dysmenor- 


rhea may  be  mentioned.  The  estrogenic  hor- 
mone is  the  normal  growth  hormone  of  the 
uterus.  It  is  responsible  for  the  growth  and 
development  of  the  endometrium  throughout 
the  cycle,  and  it  is  also  responsible  for  the 
growth  and  development  of  the  uterus  as  a 
whole.  By  estrogenic  treatment  alone  we  can 
double  the  size  of  an  animal’s  uterus,  and 
the  estrogenic  hormone  is  sometimes  used  in 
cases  of  primary  dysmenorrhea  in  which 
there  is  a hypoplasia  of  the  uterus.  As  you 
might  infer,  in  those  cases  the  hormone  is 
best  given  in  the  earlier  part  of  the  cycle,  be- 
cause toward  the  end  of  the  cycle  the  estro- 
genic hormone  might  increase  the  uterine  con- 
tractility and  exaggerate  the  pain. 

To  come  to  the  question  of  therapeutics: 
We  are  now  discussing  only  the  endocrine 
aspects.  As  I have  already  intimated,  this  is 
not  the  whole  problem  of  the  management  of 
primary  dysmenorrhea,  but  as  important  ad- 
juvant measures  various  hormone  principles 
may  be  used.  The  most  rational  are  those 
which  we  believe  inhibit  normal  uterine  con- 
tractility. Among  these  are  the  pregnancy 
urine  preparations,  preparations  which  you 
would  know  commercially  as  antuitrin  S,  or 
fol lutein,  or  antophysin,  or  any  one  of  sev- 
eral other  commercial  preparations.  These 
contain  a pituitary-like  hormone  but  not  the 
real  pituitary  sex  hormone.  That  is  why 
they  are  called  anterior  “pituitary-like,”  or 
A.  P.  L.  substances. 

Again  we  can  use  the  various  preparations 
of  the  corpus  luteum  hormone  because  they 
are  also,  as  I have  said,  inhibitors  of  contrac- 
tility of  the  uterus.  This  includes  commer- 
cial preparations  such  as  proluton,  or  lipolu- 
tion,  or  progestin,  or  any  one  of  still  others 
I might  mention.  Most  of  the  commercial 
preparations  are  very  reliable.  Or  we  can 
use  the  newest  treatment  of  all,  with  testos- 
terone propionate,  because  this  has  an  inhibit- 
ing effect  on  the  uterine  musculature.  In  ad- 
dition, while  there  is  still  some  uncertainty  as 
to  the  exact  nature  of  the  effect  of  the  male 
sex  hormones  upon  the  female  cycle,  the  evi- 
dence indicates  that  the  male  sex  principle 
does  have  an  anti-estrogenic  effect,  particu- 
larly in  the  first  part  of  the  cycle.  It  inhibits 
the  maturation  of  the  follicles,  and  the  estro- 
genic proliferation  of  the  endometrium.  It 
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is  a sort  of  antidote  or  antagonist  to  the  es- 
trogenic principle  itself. 

Incidentally,  Dr.  Hartman  in  Baltimore 
has  found  that  in  the  latter  part  of  the  cycle 
it  has  a sort  of  super-progesterone  effect.  It 
enhances  the  effect  of  progesterone,  which 
would  be  desirable,  also,  in  the  management 
of  dysmenorrhea.  And  finally,  as  I have  al- 
ready said,  like  progesterone  and  the  preg- 
nancy urine  preparations,  it  has  an  inhibit- 
ing effect  upon  uterine  contractility,  so  that 
it  has  become  very  popular  in  the  treatment 
of  these  cases  of  primary  dysmenorrhea. 

The  pregnancy  urine  preparations  were 
used  first  for  the  simple  reason  that  when 
they  were  introduced  we  didn’t  have  proges- 
terone available  for  clinical  use,  and,  of 
course,  we  knew  nothing  about  testosterone. 
We  did  know  that  antuitrm  S and  follu- 
tein  and  similar  pregnancy  urine  prepara- 
tions have  an  inhibiting  effect  on  uterine 
muscle. 

It  must  be  admitted  that  the  results  were 
not  at  all  brilliant.  A certain  number  of 
cases  were  improved,  but  a great  many 
weren’t  improved  at  all.  However,  it  was  a 
help,  at  least,  in  the  endocrine  approach  to 
this  problem.  When  these  pregnancy  urine 
preparations  are  used,  their  use  is  generally 
begun  only  a short  time  before  the  usual 
onset  of  the  pain,  and,  as  you  probably  know, 
doses  of  200  to  500  units  of  the  substances 
are  given  daily. 

When  progesterone  became  available,  many 
of  us  began  to  use  it  as  an  adjuvant  in  the 
treatment  of  primary  dysmenorrhea.  Pro- 
gesterone was  used  in  about,  the  same  way  as 
the  pregnancy  urine  preparations,  as  far  as 
time  was  concerned,  and  in  doses  varying 
from  one  to  five  millligrams  daily.  This  often 
depends,  I think  we  can  honestly  say,  partly 
upon  the  patient’s  pocketbook,  because  the 
material  is  quite  expensive.  Because  of  this, 
many  content  themselves  with  one  milligram 
doses,  which  are  probably  too  small  to  affect 
the  uterine  contractility  to  a great  extent, 
though  very’  gratifying  results  have  been 
reported. 

No  one  can  claim  spectacular  results  from 
endocrine  treatment,  but  if  anyone  can  sug- 
gest anything  better  in  these  days,  we  would 
all  use  it.  However,  after  we  take  cognizance 


of  all  the  other  factors,  we  are  glad  to  have 
something  like  these  endocrines  to  help  us, 
and  in  a considerable  proportion  of  cases, 
great  benefit  is  obtained  by  the  patients. 

More  recently,  with  the  increased  interest 
in  the  use  of  the  androgenic  principles,  such 
as  testosterone,  in  the  management  of  female 
gynecological  functional  disorders,  testoster- 
one propionate  preparations  have  been  avail- 
able and  widely  used,  among  other  things  in 
the  treatment  of  primary  dysmenorrhea.  As 
you  know,  we  now  have  a number  of  prepara- 
tions of  this  hormone  readily  available,  the 
Perandren  of  the  Ciba  Corporation,  the  Ore- 
ton  of  the  Schering  Corporation,  and  the 
Neo-Hombreol  of  the  Roche-Organon  Co.,  all 
reliable  preparations,  and  still  others  which 
1 might  mention. 

Testosterone,  I think  I may  say  at  this 
point,  has,  in  our  hands,  given  better  results 
than  any  other  form  of  endocrine  treatment 
of  primary  dysmenorrhea.  It  has,  as  1 am 
sure  many  of  you  are  thinking,  one  disad- 
vantage: All  of  you  are  familiar  with  the 
fact  that  a few  cases  have  been  reported  in 
which  the  use  of  testosterone  propionate  has 
been  followed  by  unpleasant  manifestations, 
in  the  form  of  hirsutism  oi  the  upper  lip; 
and  in  one  or  two  cases,  by  a change  in  voice 
—in  other  words,  masculinization  phenomena. 
If  that  were  a common  thing,  none  of  us 
would  want  to  handle  testosterone.  In  all  of 
these  cases,  however,  the  dose  was  much 
larger  than  I think  should  safely  he  used.  In 
most  of  the  reported  cases  several  hundred 
milligrams  have  been  given  a month,  300  and 
400  milligrams.  I think  the  dosage  should 
rarely  exceed  fifty  milligrams  a week,  and 
should  usually  be  less. 

In  my  own  work  in  cases  of  primary  dys- 
menorrhea, ten  milligrams  are  injected  intra- 
muscularly twice  or  three  times  a week  as 
often  this  seems  to  be  sufficient  to  accom- 
plish the  purpose.  Occasionally,  for  a month 
or  so,  in  a trial  effort,  fifty  milligrams  may 
be  given  twice  a week.  In  my  own  work,  I 
have  never  seen  any  masculinization  phenom- 
ena. To  say  that  they  may  not  occur  would 
be  foolish,  and  we  should  be  on  the  alert  for 
these  sequelae.  At  the  first  evidence  of  any- 
thing of  this  sort  the  use  of  the  substance 
should  be  discontinued. 


6 


Delaware  State  Medical  Journal 


January,  1941 


I may  say  that  the  unpleasant  symptoms 
which  have  appeared  in  the  few  cases  which 
have  been  reported  have  all  been  of  a tempo- 
rary nature,  although  they  may  take  several 
months  to  disappear.  We  ought  to  avoid  tes- 
tosterone substances  in  women  who  have  any 
tendency  to  pigmentation  or  hirsutism.  How- 
ever, in  a large  number  of  cases  in  which  we 
have  used  this  hormone  in  moderate  doses, 
there  have  been  no  such  unpleasant  effects, 
and  the  results,  from  the  standpoint  of  relief 
to  the  patients,  have  been  much  better  than 
with  any  other  form  of  organotherapy. 

I have  already  emphasized  the  fact  that 
primary  dysmenorrhea  of  the  sort  which  we 
are  discussing  now  occurs  in  ovulating 
women  and  does  not  occur  in  the  absence  of 
ovulation.  Albright  and  Sturgis  in  their 
work  attempted  to  inhibit  ovulation  tempo- 
rarily for  the  particular  cycle,  which  can  be 
done  quite  readily.  In  their  series  it  was  ac- 
complished by  giving  estrogenic  substances  in 
the  first  portion  of  the  cycle,  in  adequate 
dosage. 

The  plan  usually  is  to  give  about  10,000 
international  units  which,  roughly  speaking, 
would  correspond  to  the  2000  rat  units  in  the 
method  of  assay  which  some  firms  use,  very 
early  in  the  cycle,  before  the  sixth  day.  If  a 
woman  menstruates  three  or  four  days,  just 
as  soon  as  the  flow  is  over,  she  is  given  the 
first  injection.  If  she  menstruates  six  days, 
it  is  given  on  the  last  day  or  so  of  the  men- 
strual flow.  A dose  of  10,000  units  is  in- 
jected every  third  day,  or  sometimes  every 
other  day,  until  six  or  seven  injections  are 
given. 

This  dosage  of  estrogenic  substance,  as  we 
know,  has  an  inhibitory  effect  upon  the 
pituitary,  and  it  checks  ovulation  for  that 
particular  month — only  for  that  month,  how- 
ever— and  the  next  period  is  practically  al- 
ways painless.  I think  that  this  alone  is  a 
great  boon  in  spite  of  the  temporary  nature 
of  the  relief.  If  a girl,  for  example,  has  had 
terrific  pain  month  after  month,  and  year 
after  year,  and  can  be  given  just  one  or  two 
free  months  without  pain  it  tends  to  get  her 
out  of  the  pain  groove,  as  it  were.  This 
is  another  addition  to  the  endocrine  measures 
we  can  employ  in  cases  of  dysmenorrhea. 

In  conclusion,  I would  like  to  stress  the 


fact  that  anyone  who  depends  upon  the  endo- 
crines  alone  in  cases  of  primary  dysmenor- 
rhea is  sure  to  come  many  a cropper,  and 
meet  very  many  failures.  We  have  to  con- 
sider all  the  other  factors,  such  as  the  psycho- 
genic makeup,  the  constitutional  factors,  and 
all  of  the  other  things  which  I have  men- 
tioned. However,  if  we  do  consider  those, 
we  have  in  the  endocrine  therapy  of  dysmen- 
orrhea which  I have  mentioned  a real  help 
in  the  fundamental  management  of  the  dis- 
order. By  a combination  of  general  manage- 
ment and  the  more  specific  endocrine  therapy, 
there  are  comparatively  few  cases  of  primary 
dysmenorrhea  which  cannot  be  tided  along 
reasonably  comfortably,  so  that  we  do  not 
have  to  resort  to  any  of  the  more  radical  pro- 
cedures which  are  being  vaunted,  such  as 
sympathectomy.  Some  time  ago  I heard  a 
general  surgeon  report  eighty  sympathecto- 
mies for  dysmenorrhea.  At  that  time  the  sub- 
ject was  a rather  new  one.  When  one  man 
can  report  eighty  sympathectomies  for  pri- 
mary dysmenorrhea  one  can  be  sure  that 
he  hasn’t  taken  full  advantage  of  other  more 
conservative  measures. 

By  a properly  broad  and  comprehensive 
study  of  our  cases,  by  taking  into  cognizance 
all  of  the  constitutional,  psychogenic,  and 
other  factors  which  I have  discussed,  and,  in 
addition,  by  knowing  a little  something  about 
gynecological  endocrinology,  we  can  confer 
a great  deal  of  benefit  upon  a very  large 
number  of  suffering  women. 

26  E.  Preston  Street. 

Discussion 

Dr.  Carl  H.  Davis  (Wilmington)  : Mr. 
Chairman,  Dr.  Novak : As  is  usual,  when  Dr. 
Novak  finishes  with  a subject,  there  is  very 
little  left  for  anyone  else  to  add. 

However,  I do  hope  that  he  will  take  time, 
in  his  concluding  remarks,  to  touch  upon  a 
subject  which  is  of  rather  vital  importance 
to  most  of  the  men  in  practice,  and  that  is, 
with  the  present  status  of  organotherapy, 
what  types  of  preparations  is  the  average 
man,  dealing  with  low  income  groups,  justi- 
fied in  giving  the  patient? 

I would  also  appreciate  his  giving  us  some 
evidence  or  some  statement  regarding  the 
cost  to  the  patient  over  a period  of  time  for 
treating  the  type  of  dysmenorrhea  which 
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he  has  been  discussing.  My  problem — and  I 
know  it  is  the  problem  of  each  of  you — is  to 
get  the  patients  to  pay  for  the  endocrine  ma- 
terials which  I use.  When  you  have,  as  is  the 
case  in  many  teaching  clinics,  rather  large 
amounts  of  material  furnished  by  pharma- 
ceutical houses  for  experimental  purposes,  it 
is  undoubtedly  possible  to  get  results,  while 
for  those  of  us  in  practice,  who  either  must 
present  the  treatment  and  the  product  to  the 
patient,  or  get  a smaller  percentage  of  the  pa- 
tients to  pay  for  it  and  hope  we  can  collect 
enough  over  a period  of  time  to  about  break 
even  on  the  products  used,  it  is  a difficult 
thing  for  us  to  get  the  type  of  result  which 
can  be  obtained  under  clinic  conditions. 

I think  that  everyone  present,  Dr.  Novak, 
would  appreciate  your  opinion  on  the  present 
status  of  the  endocrine  products  as  far  as 
the  average  man  is  concerned. 

Dr.  Verna  Stevens  (Wilmington)  : I 

would  like  to  say  that  it  has  been  a very  rare 
privilege  to  hear  Dr.  Novak. 

I would  like  to  confine  my  remarks  to  a 
question,  also:  Dr.  Novak  made  the  statement 
that  lack  of  development  of  the  uterus  had 
probably  no  part  in  painful  menstruation  . 1 
would  like  to  know  what  bis  explanation  is 
for  the  well  known  fact  that  after  parturi- 
tion, or  after  pregnancy,  or  even  short,  par- 
tial pregnancy,  painful  dysmenorrhea  is  re- 
lieved. 

Dr.  Charles  T.  Fisher  (Salisbury,  Mary- 
land) : It  is  almost  like  an  unfolding  Arabian 
Nights  to  hear  Dr.  Novak's  description  of  the 
wonderful  things  that  go  on  in  t he  human 
body. 

We  are  all  familiar  with  the  empirical 
statements  to  use  different  extracts  of  ovary. 
In  our  early  training  we  didn’t  know  why  we 
did  it,  but  we  did  know  certain  cases  were 
relieved  of  their  symptoms  by  the  use  of 
ovarian  extracts,  corpus  luteum  extracts, 
given  by  mouth.  That  brought  up  the  ques- 
tion in  my  mind  as  to  whether  or  not  Dr. 
Novak  would  approve  the  use  of  corpus 
luteum  in  certain  cases  to  relieve  the  defici- 
ency of  this  in  the  body,  which  is  much  more 
reasonable  for  the  patient  to  procure,  and  it 
doesn’t  require  so  many  hypodermic  injec- 
tions. 

I would  also  like  to  ask  Dr.  Novak,  since 


this  ovarian  influence  on  the  whole  body 
seems  to  affect  organs,  what  his  explanation 
would  be  of  the  case  of  chronic  mastitis  which 
can  be  relieved  by  a restoration  of  the 
ovarian  functions  to  somewhat  more  of  its 
normal  type. 

I have  had  many  cases  of  that  in  doing  sur- 
gery. The  first  thing  we  think  of  is  to  ampu- 
tate the  breast.  However,  recently  I have 
seen  cases  of  treatment  directed  to  the  pelvic 
organs.  It  has  been  very  interesting  to  me, 
and  I would  be  very  interested  to  know  what 
he  thinks  about  it. 

Dr.  Novak:  Dr.  Davis,  with  his  usual  per- 
spicacity, has  put  his  finger  on  a veiy  sore 
spot,  the  matter  of  the  expense  of  these  prep- 
arations. This  in  certain  cases  is  prohibitive 
as  far  as  the  individual  patient  is  concerned. 

Those  of  us  who  are  perhaps  particularly 
interested  in  the  subject  have  been  a little 
more  fortunate.  Manufacturers  are  very 
willing  to  let  us  have  almost  any  quantity  of 
this  material  for  experimental  use.  I don’t 
know  of  any  immediate  solution  of  the 
problem  of  expense  except  along  certain  lines; 
for  instance,  the  introduction,  not  for  this 
particular  problem,  but  in  the  management 
of  the  menopause,  of  the  use  of  cheap  prep- 
arations of  non-hormonal  substances,  which 
have  typically  hormonal  effects.  I refer  par- 
ticularly to  the  so-called  Stilbene  derivatives, 
the  best  example  of  which  is  the  substance 
which  we  call  Stilboestrol.  Stilboestrol  is  an 
ordinary  chemical,  whose  structure  is  not  the 
least  bit  like  the  estrogens,  and  yet  it  has 
more  estrogenic  potency  than  any  of  the  nat- 
ural hormones.  We  have  been  using  it  a 
great  deal  in  place  of  the  natural  hormones, 
especially  in  the  management  of  the  meno- 
pause. Unfortunately,  it  is  not  yet  on  the 
market,  though  I think  it  will  soon  be.  Its 
appearance  on  the  market  has  been  delayed 
by  the  fact  that,  as  many  of  you  know,  it 
possesses  a certain  amount  of  toxicity  which, 
however,  does  not  seem  to  be  a very  serious 
problem. 

Different  observers  have  noted  different  de- 
grees of  toxicity.  In  our  own  work,  we  have 
observed  only  about  fifteen  per  cent.  Others 
have  noted  more  and  one  French  investigator 
as  much  as  eighty  per  cent.  However,  the 
toxic  effects  consist  usually  only  of  a little 
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nausea,  vomiting,  or  feeling  of  faintness  and 
giddiness,  disappearing  promptly  when  the 
drug  is  stopped.  So  far,  at  any  rate,  there 
is  no  evidence  that  even  long-continued 
usage  of  this  non-hormonal  substance,  with 
such  wonderful  hormonal  effects,  has  any 
serious  effects  upon  the  human  being,  and  I 
think  the  prospects  are  that  it  will  soon  be 
released  for  sale.  It  has  now  been  investi- 
gated for  over  two  years. 

Many  hormonal  preparations,  as  you  know, 
are  now  prepared  synthetically.  It  is  only 
a question  of  time  when  these  preparations 
will  all  be  cheaper,  but  for  the  present  we 
are  faced  with  an  economic  problem  here,  as 
in  many  other  walks  of  life,  and  the  fortunate 
patients  are  those  who  can  perhaps  afford  the 
prices. 

Even  so,  the  expense  is  not  nearly  as  great 
as  it  was  only  a comparatively  few  years  ago. 
When  theelin  was  first  introduced  in  the 
little  twenty -five  ampules  which  we  would 
scorn  now,  a box  would  cost  just  as  much  as 
a 10,000  unit  box  of  ampules  costs  now — 
twenty-five  as  compared  to  10,000. 

Dr.  Stevens  mentioned  the  matter  of  the 
disappearance  of  primary  dysmenorrhea 
after  pregnancy.  This  does  occur  frequently, 
but  not  invariably. 

In  a great  many  cases  pregnancy  is  fol- 
lowed by  a readjustment  of  disturbed  gland 
balance  or  disturbance  of  a previously  nor- 
mal balance.  Many  endocrine  disorders  date 
from  pregnancy.  A great,  many  cases  of 
acromegaly  or  functional  bleeding,  or 
amenorrhea  develop  after  pregnancy  or 
abortion. 

There  is  a proportion  of  cases  of  primary 
dysmenorrhea  in  which  the  uterus  is  under- 
developed and  this  condition  is  improved 
after  pregnancy. 

Finally,  Dr.  Fisher  asks  if  it  would  be  pos- 
sible to  use  corpus  luteum  by  mouth.  Within 
the  last  year  or  so  we  have  had  a preparation, 
a substance  called  pregnaninolene,  which  has 
a corpus  luteum-like  effect  when  taken  by 
mouth.  Ordinarily  progesterone  has  prac- 
tically no  effect.  The  oral  preparation  is  ac- 
tive by  mouth  but  only  in  a very  fractional 
way.  It  does  have  an  inhibitory  effect  upon 
uterine  musculature  when  taken  by  mouth. 
It  has  other  effects  which  progesterone  has. 


However,  it  is  expensive  and  difficult  to  ob- 
tain except  in  small  amounts  for  experimen- 
tal use.  For  practical  purposes,  which  is  what 
you  are  interested  in,  it  need  hardly  be  dis- 
cussed. 

Estrogenic  substances  are  also  active  by 
mouth,  as  you  know,  but  in  a dose  which,  cor- 
respondingly, must  be  much  greater;  prob- 
ably around  twenty-five  times  the  hypoder- 
mic dose  is  required.  Estrogenic  therapy  has 
a much  less  certain  effect  when  given  by 
mouth. 

Most  of  the  estrogenic  preparations  on  the 
market  now  are  reliable.  As  you  know,  we 
have  a new  Federal  Pure  Food  and  Drug 
Law.  A Federal  official  told  me  that  he  had 
just  assayed  twenty-six  commercial  prepara- 
tions of  estrogenic  substances,  and  all  except 
one  were  perfectly  reliable.  They  contained 
what  they  purported  to  contain.  This  is 
from  an  impartial  Federal  board.  I think 
we  can  say  the  same  thing  about  the  proges- 
terone preparations. 

I hope  that  Dr.  Fisher,  when  he  asked  that 
question  about  the  oral  administration  of 
corpus  luteum,  didn’t  mean  the  old-time  cor- 
pus luteum  tablets  which  have  been  on  the 
market  for  so  many  years.  It  would  be  inter- 
esting, if  we  had  the  time,  to  trace  the  de- 
velopment of  organotherapy.  In  the  old 
days,  for  example,  in  the  management  of 
menopausal  symptoms,  there  was  a great  deal 
of  discussion  and  division  of  opinion  among 
gynecologists  as  to  whether  ovarian  tablets  of 
the  corpus  luteum  type  had  or  had  not  any 
worthwhile  effect  in  the  control  of  menopau- 
sal symptoms.  Some  said  the  only  effect  was 
a psychic  one.  Others  believed  that  they 
were  almost  specific.  The  late  Dr.  Graves,  a 
very  distinguished  and  conservative  investi- 
gator, made  the  statement  in  one  of  his  arti- 
cles a good  many  years  ago  that  he  looked 
upon  corpus  luteum  in  the  form  of  the  then 
available  tablets  as  almost  a specific  in  the 
treatment  of  menopausal  symptoms,  and  yet 
we  know  now  that  these  tablets  contain  prac- 
tically none  of  the  active  principles. 

Quite  a number  of  manufacturers  are  still 
putting  out  any  quantity  of  ovarian  and 
corpus  luteum  tablets,  simply  because  a lot 
of  doctors  haven’t  kept  abreast  of  develop- 
ments, and  don’t  know  that  these  old  tablets 
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contain  none  of  the  active  principles.  There 
really  is  no  justification  nowadays  for  a man 
who  wants  to  use  the  ovarian  principle,  to 
use  these  old,  inert  tablets  when  he  has  avail- 
able estrogenic  principles  of  which  we  know 
the  exact  physiological  effect.  We  know  their 
exact  chemical  composition.  We  know  their 
pharmacological  effect.  We  can  handle  them 
just  as  we  handle  any  of  the  better  under- 
stood drugs.  We  cau’t  always  accomplish 
wonders  with  them  any  more  than  we  can 
with  drugs,  but  they  can  be  looked  upon  in 
the  same  way  that  we  look  upon  the  better 
established  drugs. 

Why  use  the  old-time  tablets,  which  can 
be  fed  to  a castrated  animal  by  the  handful 
without  producing  any  estrons  change,  when 
one  unit  of  the  follicle  hormone  in  a castrated 
rat  will  produce  typical  estrous  phenomena. 

The  only  reason  the  manufacturers  still 
make  these  old  preparations  is  that  there  is 
still,  unfortunately,  a very  extensive  demand 
for  them  on  the  part  of  doctors.  Corpus 
luteum  therapy,  in  the  older  sense  of  corpus 
luteum  tablets,  should  be  abandoned  alto- 
gether. 

Dr.  Fisher  brought  up  one  more  question, 
and  that  was  the  question  of  chronic  cystic 
mastitis,  which  is  a very  interesting  problem 
related  closely  to  the  work  of  gynecologists. 

The  explanation  which  is  accepted  for 
chronic  cystic  mastitis  is  that  chronic  cystic 
mastitis  is  due  to  an  excessive  estrogenic  effect 
upon  the  breast.  The  breast  undergoes  a 
sort  of  cycle,  corresponding  to  that  which  we 
find  in  the  pelvic  organs,  especially  the  en- 
dometrium. Just  as  in  the  endometrium  we 
sometimes  get  too  much  estrogen  producing 
a hyperplastic  effect,  so  in  the  breast  we  get 
a sort  of  hyperplasia  of  that  organ,  either  of 
the  type  of  simple  chronic  cystic  mastitis,  or 
of  the  adenomatous  or  proliferative  variety. 

In  the  case  of  cystic  mastitis,  you  might 
think  that  since  a woman  is  getting  too  much 
estrogen,  she  ought  also  to  have  hyperplasia 
of  the  uterus,  but  the  two  very  rarely  are 
associated.  We  must  always  think  of  two 
factors  in  interpreting  endocrine  phenome- 
na, viz. : First,  what  the  endocrine  does,  and, 
secondly,  the  degree  of  sensitivity  of  the  re- 
cipient tissues. 


I can  illustrate  to  you  by  what  is  perhaps 
the  most  striking  example.  The  development 
of  a girl’s  breast  at  the  time  of  puberty  is 
unquestionably  due  to  the  fact  that  the  estro- 
genic function  of  the  ovaries  is  awakened. 
We  can  imitate  it  in  the  young  child  by  giv- 
ing estrogen. 

The  mammary  growth  of  puberty  is  an  es- 
trogenic phenomenon.  But  sometimes  we  see 
girls  who  have  enormous  hypertrophy  of  the 
breast,  breasts  that  hang  to  the  knees,  the  pu- 
beral hypertrophy  of  children,  breasts  which 
even  have  to  be  amputated  in  some  cases. 
And  yet  these  girls,  with  these  enormous  re- 
sponses in  the  breast,  have  no  other  manifes- 
tations of  hyperestrogenism.  They  don’t  men- 
struate excessively.  They  may  for  that  mat- 
ter be  amenorrhic. 

The  explanation  must  lie  in  the  fact  that 
for  some  unknown  reason  the  breast  of  that 
particular  girl  is  unduly  sensitive  to  the  es- 
trogenic effect,  and  that  in  the  same  way 
chronic  mastitis  occurs  in  many  women  who 
have  no  other  manifestation  of  hyperestro- 
genism. For  some  curious  reason  the  local 
receiving  apparatus  is  a little  more  sensitive, 
and  we  get  these  responses  in  the  breast, 
either,  as  I say,  in  the  form  of  simple  cystic 
variety,  or  in  the  more  confusing  prolifera- 
tive variety,  which  is  so  easily  mistaken  for 
carcinoma. 

The  popular  treatment  for  it  has  been  to 
give  estrogen,  which  has  always  seemed  to 
me  to  be  rather  paradoxical  and  not  perhaps 
very , rational.  In  the  early  days  there  is  no 
question  that  the  treatment  as  applied  with 
the  older  preparations  ovarian  was  very  un- 
sound. 

If  estrogenic  substances  are  used,  it  must 
be  in  huge  doses,  enough  to  inhibit  the  pitui- 
tary. When  the  pituitary  is  inhibited,  there 
is  decreased  production  of  the  estrogenic 
substance.  However,  this  seems  to  be  a 
rather  round-about  way  of  doing  things. 

Some  report  good  results.  Others  don’t.  If 
one  may  judge  from  the  recent  literature, 
better  results  are  being  obtained  in  the  case 
of  chronic  cystic  mastitis  by  giving  the  andro- 
gens, in  the  form  of  testosterone  propionate. 
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MISCELLANEOUS 
Mississippi  Valley  Essay  Contest 

The  Mississippi  Valley  ‘ Medical  Society 
offers  annually  a cash  prize  of  $100,  a gold 
medal,  and  a certificate  of  award  for  the  best 
unpublished  essay  on  any  subject  of  general 
medical  interest  (including  medical  eco- 
nomics) and  practical  value  to  the  general 
practitioner  of  medicine.  Certificates  of 
merit  may  also  be  granted  to  the  physicians 
whose  essays  are  rated  second  and  third  best. 
Contestants  must  be  members  of  the  Ameri- 
can Medical  Association  who  are  residents 
of  the  United  States.  The  winner  will  be  in- 
vited to  present  his  contribution  before  the 
next  annual  meeting  of  the  Mississippi  Val- 
ley Medical  Society  at  Cedar  Rapids,  Iowa, 
October  1,  2,  3,  1941,  the  Society  reserving 
the  exclusive  right  to  first  publish  the  essay 
in  its  official  publication — The  Mississippi 
Valley  Medical  Journal  (incorporating  the 
Radiologic  Review).  All  contributions  shall 
not  exceed  5000  words,  be  typewritten  in 
English  in  manuscript  form,  submitted  in 
five  copies  and  must  be  received  not  later 
than  May  1,  1941.  The  winning  essay  of  the 
1940  contest  appears  in  the  January,  1941, 
issue  of  The  Mississippi  Valley  Medical 
Journal  (Quincy,  111.)  Further  details  may- 
be secured  from  Harold  Swanberg,  M.  D., 
Secretary,  209-224  W.  C.  U.  Building, 
Quincy,  Illinois. 

The  Van  Patten  Pharmaceutical  Company, 
54  West  Illinois  Street,  Chicago,  Illinois, 
offers  a first  prize  of  $1,000,  together  with 
other  prizes  to  a total  of  $1,500,  for  the  best 
papers  on  Vascular  Hypertension  published 
in  any  recognized  American  medical  journal 
during  the  first  half  of  1941. 

Write  a paper  and  submit  it  to  a medical 
journal.  With  publication  of  such  paper  you 
automatically  become  eligible  for  the  prize 
awards  here  announced. 

Federal  Government  Needs  Dental  Workers 

The  United  States  Civil  Service  Commission 
has  announced  that  applications  will  be  received 
for  the  positions  in  dental  work  listed  below. 
Vacancies  exist  in  the  U.  S.  Public  Health  Service, 
Federal  Security  Agency;  Veterans’  Administra- 
tion, and  War  Department.  Applicants  must 
have  completed  at  least  14  units  of  high  school 
study;  otherwise,  they  must  pass  a written  gen- 
eral Test.  Other  competitors  will  not  be  required 


to  report  for  a written  test.  All  applicants  will  be 
rated  on  their  education  and  experience  as  shown 
by  their  applications  and  corroborative  evidence. 

Dental  laboratory  mechanic  and  assistant  den- 
tal laboratory  mechanic.  Salaries,  $2,000  and 
81,440  a year,  respectively.  The  duties,  general 
laboratory  dental  work.  The  requirements,  edu- 
cational training  or  practical  experience,  or  both, 
in  mechanical  dentistry. 

Dental  hygienist,  $1,620  a year.  The  duties,  to 
assist  dental  surgeons  in  their  work  in  hospitals, 
clinics,  and  relief  stations.  Applicants  must  be 
registered  as  dental  hygienists  and  have  had  cer- 
tain experience  in  oral  hygiene  in  public  health 
or  school  work  or  in  a private  dental  office. 

Applications  will  be  accepted  at  the  Commis- 
sion’s Washington  office  not  later  than  February 
3 if  received  from  states  east  of  Colorado  and  not 
later  than  February  6,  1941,  if  received  from  Colo- 
rado and  states  westward.  The  salaries  are  sub- 
ject to  a 3 y2  per  cent  retirement  deduction. 

Further  information  and  application  forms  may 
be  obtained  from  the  Secretary  of  the  Board  of 
U.  S.  Civil  Service  Examiners  at  any  first  or  sec- 
ond-class post  office,  or  from  the  U.  S.  Civil  Ser- 
vice Commission,  Washington,  D.  C. 

Occupational  Therapy  Aides  and  Recrea- 
tional Aides  Needed  by  Federal  Government 

The  United  States  Civil  Service  Commission 
has  announced  that  it  is  accepting  applications 
for  the  positions  described  below.  Applications 
must  be  on  file  with  the  Commission’s  Washing- 
ton office  not  later  than  February  10  if  received 
from  states  east  of  Colorado  and  February  13, 
1941,  if  received  from  Colorado  and  states  west- 
ward. Salaries  are  subject  to  a 3y2  per  cent  re- 
tirement deduction. 

Occupational  therapy  aide  and  junior  occupa- 
tional therapy  aide,  salaries — $1,800  and  $1,620  a 
year,  respectively.  Optional  branches  for  the 
full  grade  position  are:  (1)  Arts  and  crafts,  (2; 
trades  and  industries,  and  (3)  gardening.  The 
duties  include  administering  or  assisting  in  mc 
occupational  treatment  of  patients. 

Recreational  aide,  salary — $1,800  a year.  The 
duties  include  the  planning  and  direction  of 
social  and  recreational  activities  of  patients. 

Applicants  must  have  had  14  units  of  high 
school  study;  otherwise  they  must  pass  a written 
general  test.  Except  where  this  test  is  necessary, 
competitors  will  not  be  required  to  take  a writ- 
ten examination.  All  applicants  will  be  rated  on 
their  education  and  experience  as  shown  in  their 
application  and  by  corroborative  evidence.  Appli- 
cants must  not  have  passed  their  forty-fifth  birth- 
day. This  age  limit  does  not  apply  to  veterans 
granted  veteran  preference,  up  to  retirement  age. 

Further  information  and  application  forms 
may  be  obtained  from  the  Secretary  of  the  Board 
of  U.  S.  Civil  Service  Examiners  at  any  first  or 
second-class  post  office,  or  from  the  U.  S.  Civil 
Service  Commission,  Washington,  D.  C. 
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individual  contributor’s  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
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etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births,  deaths 
and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance. 

Single  copies,  20  cents.  Foreign  countries:  $2.50  per 
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Re:  Group  Hospital  Service 

The  Wilmington  Plan  is  one  of  the  more 
successful  plans  in  the  country,  and  is  ren- 
dering a service  to  the  public,  the  hospitals, 
and  the  doctors  that  seems  to  be  appreciated 
by  nearly  everybody  who  has  any  knowledge 
of  or  experience  with  the  plan.  But,  from 
time  to  time,  minor  attempts  have  been  made 
to  “chisel  in”  on  items  not  intended  to  be 
covered.  The  responsibility  for  this  rests  on 
the  local  profession,  and  then  only  upon  a 
few  shoulders.  Apparently  this  sort  of  thing 
happens  elsewhere,  and  in  elucidation  of  the 
matter  we  can  do  no  better  than  quote  the 
statement  in  The  Bulletin  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland,  for 
November,  1940,  as  follows: 


Rights  Bring  Responsibilities 

However,  the  right  to  make  this  decision  can 
be  left  with  physicians  only  so  long  as  they  rec- 
ognize their  attendant  responsibilities.  These  re- 
sponsibilities may  be  summarized  as  follows: 

1.  The  decision  to  admit  or  not  to  admit  a 
patient  to  a hospital  must  be  made  solely 
on  the  basis  of  the  patient’s  need  for  gen- 
eral hospital  care. 

2.  General  hospitals  are  not  intended  for  pa- 
tients needing  only  custodial  or  protracted 
convalescent  care.  The  physician  must 
make  his  decision  based  upon  his  own 
knowledge  of  the  needs  of  the  case,  noi 
upon  the  wishes  of  the  patient  or  his 
family. 

3.  The  Plan  intends  to  provide  its  members 
with  hospital  care  which,  in  the  judgment 
of  their  physicians,  will  aid  their  recovery. 
The  Plan  does  not  intend  and  will  be  un- 
able to  provide  hospital  care  which  the 
physician  knows  to  be  unnecessary  but  is 
ordered  solely  to  please  the  patient. 

4.  The  Plan  does  not  intend  to  provide  care 
in  hospitals  for  patients  who  could  be  cared 
for  just  as  well  in  a physician’s  office.  Often 
physicians  have  ordered  patients  admitted 
as  bd-patients  when  the  sole  purpose  of 
admission  was  to  get  a G.  I.  series  or  an 
E.  K.  G.  at  the  expense  of  the  Plan.  The 
Plan  is  powerless  to  stop  such  action  unless 
it  interferes  with  the  freedom  of  the  physi- 
cian. Yet,  by  such  actions,  one  physician 
has  taken  a patient  out  of  the  office  of  his 
fellow  practitioner  who  is  prepared  to 
handle  such  cases  and  has  sent  the  work  to 
a hospital  where  expensive  facilities  for 
care  and  supervision  are  used  needlessly. 

5.  Just  as  important  as  deciding  when  a pa- 
tient should  be  admitted,  is  deciding  when 
he  should  be  discharged.  If  every  patient 
covered  by  the  plan  during  1940  stayed  one 
day  longer  in  the  hospital,  the  cost  to  the 
Plan  would  have  been  increased  $50,000.00! 
Only  the  physician  can  decide  when  the  pa- 
tient will  cease  to  benefit  by  further  hos- 
pital care.  Yet  if  he  is  to  continue  to  de- 
mand the  right  to  make  that  decision,  he 
must  make  and  announce  it  fearlessly 
without  being  swayed  by  the  desires  of  a 
neurotic  patient  or  a lazy  family. 

A s your  representatives,  we  have  upheld 
the  right  of  physicians  to  completely  control 
the  services  used  by  their  patients.  We  are 
only  justified  in  maintaining  this  position 
if  each  physician  bases  his  decisions  on  the 
needs  of  the  patient  and  not  upon  what 
seems  expedient  at  the  moment. 
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U.  S.  P.  XII — Proposed  Changes 

Physicians  and  pharmacists  are  invited  to 
criticize  the  proposed  admissions  or  dele- 
tions, or  offer  suggestions  for  other  additions 
to  the  new  Pharmacopoeia.  Please  note  that 
a number  of  additional  items  proposed  for 
admission  cannot  yet  be  announced  because 
of  patent  or  trademark  involvements.  These 
will  be  announced  later. 

The  list  of  articles  so  far  proposed  by  the 
Sub-Committee  on  Scope  for  addition  to  the 
new  Pharmacopoeia  and  also  the  list  of  arti- 
cles now  official  but  suggested  for  exclusion, 
or  “deletion,”  from  the  U.  S.  P.  XII  are  an- 
nounced. 

In  addition  to  the  “Admissions”  here  list- 
ed, thirty  or  more  substances  have  been  rec- 
ommended for  inclusion  in  the  U.  S.  P.  XII, 
but  because  of  trademark  or  patent  involve- 
ments, the  names  of  these  are  withheld  until 
they  have  been  given  further  study.  Further 
recommendations  of  the  Sub-Committee  on 
Scope  will  be  announced  from  time  to  time. 

Comments  should  be  sent  immediately  to 
the  General  Chairman,  E.  Fullerton  Cook, 
43rd  Street  and  Woodland  Avenue,  Philadel- 
phia, Pa. 

Articles  Not  Formerly  Pharmacopoeial 
Now  Recommended  For  U.  S.  P XII : 

Absorbent  Gauze  

Absorbent  Gauze,  Sterile 

Adhesive  Absorbent  Compress  

Antipneumococcus  Serum  (the  new  mono- 
graph to  cover  all  types)  

Calaminae  Preparata  

Calcium  Mandelate  

Dextrose  Solution  (for  injection  50  per 
cent)  


Dextrose  (50  per  cent)  and  Sodium  Chlor- 
ide (30  per  cent)  Solution  (for  injec- 
tion)   

Elixir  Caradomnii  Composition  

Elixir  Iso-Alcoholicum  

Elixir  Phenobarbitali 

Elixir  Terpini  Hydratis  

Ethyl  Carbamate  

Gas-gangrene  Antitoxin  (to  include  types 
now  used)  

Gauze  Bandage 

Glyeoeoll  (Amino  Acetic  Acid)  

Immune  Serum  for  Scarlet  Fever,  Hu- 
man   

Immune  Serum  for  Measles,  Human 

Immune  Globulin  (Placenta  Extract)  Hu- 
man   

Lotio  Calaminae 

Lotio  Calaminae  Phenolata  (2  per  cent 
Phenol)  

Magnesium  Trisilieate  

Oleum  Hippoglossi  (Halibut)  

Ouabain 

Picrotoxin 

Picrotoxin  Solution  (for  injection)  

Potassi  Chloridum 

Quinine  Hydrochloride  

Quinine  Hydrochloride  with  Ethyl  Carba- 
mate Solution  (for  injection)  

Riboflavin 

Ringer's  Solution 

Serums,  Dry  and  Liquid  forms  authorized  for 
all  U.  S.  P.  Serums 
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Surgical  Silk  and  other  Surgical  Su- 
tures   

Surgical  Silk  and  other  Surgical  Sutures 
Sterilized 

Syrupus  Ammonii  Mandelatis  

Syrupus  Glycyrrhizae 

Syrupus  Rubi  Ideaei 

Tabellae  Aminopyrinae  

Tetanus  Toxoid 

Tetrachloroethylene 

Theobromine  with  Sodium  Acetate  

Totaquinine 

Transfusion  Normal  Plasma, 

Human  

Transfusion  Normal  Serum,  Human 

Trichloroethylene 

Urea 

Vitamin  A and  D in  Oil  (Cod  Liver  Oil 
Strength ) 

Zinc  Peroxide 

The  Following  Additional  Items,  Needed 
as  “Pharmaceutic  Necessities,’’  Must  Be 
Added  as  New  Admissions: 
Compound  Spirit  of  Cardamom 

Cudbear 

Oil  of  Caraway 

Oil  of  Cardamom 

Raspberry  Juice 

Spirit  of  Bitter  Almond 

Tincture  of  Cudbear 

Articles  Official  in  the  U.  S.  P.  NI  Now 
Recommended  for  Deletion  : 

Acetum  Scillae  

Acidum  Aceticum  Dilutum  

Acidum  Acetyltannicum  

Acidum  Sulfuricum  Aromaticum  

Aconitum 


Id 

Albumini  Tannas 

Ammonii  Benzoas 

Ammonii  Bromidum 

Ammonii  Salicylas 

Arseni  Triiodidum 

Asafoetida 

Bismuthi  Subgallas 

Calcii  Bromidum 

Calcii  Creosotas  

Cannabis 

Cantharis 

Capsicum 

Carbo  Activatus 

Carbromalum 

Ceratum  Cantharidis 

Cinchona  

Colchici  Semen 

Copaiba 

Creosoti  Carbonas 

Creosutum 

Dichloramina-T  

Emplastrum  Cantharidis 

Emulsum  Asafoetidae 

Extractum  Cannabis 

Extraction  Nucis  Vomicae  

Ferrum 

Fluidextractum  Bellandonnae 
Radiis 

Fluidextractum  Caiuiabis  

Galla 

Guaiacol 

Hydrargyri  Iodidum  Flavum  

Iodoformum 

Kino 

Liquor  Ammonii  Acetatis 
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Liquor  Ferri  Chloridi 

Tinctura  Aconiti 

Liquor  Ferri  Tersulfatis 

Tinctura  Cantharidis  

Magma  Ferri  Hydroxidi 

Tinctura  Capsici  

Massa  Hydrargyri 

Tinctura  Cinchonae  Composita  

Tinctura  Colchici  Seminis 

Merbaphenum  

Tinctura  Ferri  Chloridi 

Mistura  Opii  et  Glycyrrhizae  Compo- 
sita 

Tinctura  Kino 

Tinctura  Scillae 

Oleum  Santali 

Tinctura  Valerianae  

Pancreatinum 

Tinctura  Veratri  Viridis 

Paraffinum 

Ungentum  Gallae  

Pepsinum 

Valeriana 

Pilocarpinae  Nitras  

Veratiun  Viride 

Pilulae  Aloes 

Vitamin  K 

Podophyllum 

The  Biochemical  Research  Foundation, 
Newark,  Delaware,  held  its  annual  biochem- 

Potasii  Chloras 

ical  research  lecture  on  January  8,  1941,  in 

Pulvis  Ipecacuanhae  et  Opii 

Mitchell  hall,  University  of  Delaware.  The 
lecturer  was  Dr.  Hendrik  Dam,  Associate 

Pulvis  Sennae  Compositus  

Professor  of  Biochemistry,  University  of 

Pvrogallol 

Copenhagen,  who  was  the  discoverer  of 
Vitamin  K.  The  subject  of  the  lecture  was: 

Quinina 

The  Present  State  of  Knowledge  of  Vita- 
min K. 

Resina  Podophvlli 

Santouinum  

OBITUARY 

Seilla 

Samuel  A.  Bonnaffon 
Dr.  Samuel  Ashton  Bonnaffon,  74,  retired 

Serpentaria 

physician  of  the  Pennsylvania  Railroad 

Sodii  Aeetas 

Company,  who  made  his  home  at  1206  Rod- 
ney Street  for  the  past  20  years,  died  on  De- 

Spiritus  Aethylis  Nitritis  

cember  28,  1940. 

Spiritus  Chloroformi  

Dr.  Bonnaffon,  who  practiced  only  in  his 
capacity  of  industrial  physician  while  in  Wil- 

Stryehninae  Nitras 

mington,  retired  about  five  years  ago.  He  was 

Sulfonethylmethanum  

a graduate  of  Jefferson  Medical  College  in 
1887  and  of  the  University  of  Pennsylvania 

Sulfur  Lotum 

in  1888. 

Syrupus  Ferri  Iodidi  

He  was  a member  of  the  Delaware  Acad- 
emy of  Medicine,  the  New  Castle  County 

Syrupus  Scillae  

Medical  Society  and  Medical  Society  of  Dela- 

Herebenum 

ware. 

Funeral  services  and  interment  were  pri- 

Theobromina  cum  Sodii  Salicylate  

vate. 
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OFFICERS  AND  COMMITTEES  FOR  1941 


President,  Emil  R.  Mayerberg,  Wilmington 

First  Vice-President,  William  Marshall,  Milford  Secretary,  C.  Leith  Munson,  Wilmington 

Second  Vice-President,  Richard  C.  Beebe,  Lewes  Treasurer,  A.  Leon  Heck,  Wilmington 


Councilors 

Roger  Murray  (1941)  Wilmington  Joseph  S.  McDaniel  (1942)  Dover  Howard  E.  LeCates  (1943) 


American  Medical  Association 

Delegate:  M.  I.  Samuel,  Wilmington  (1941)  Alternate:  L.  L.  Fitchett,  Felton  (1941) 


STANDING  COMMITTEES 


SPECIAL  COMMITTEES 


Delmar 


Committee  on  Scientific  Work 

C.  L.  Munson,  Wilmington 

H.  V.  P.  Wilson,  Dover 

E.  L.  Stambaugh,  Lewes 

Committee  on  Public  Policy 
and  Legislation 

W.  H.  Speer,  Wilmington 
J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 

C ommittee  on  Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

C.  L.  Munson,  Wilmington 

Committee  on  Medical  Education 

D.  T.  Davidson,  Wilmington 

I.  J.  MacColIum,  Wyoming 

J.  B.  Waples,  Jr.,  Georgetown 

Committee  on  Hospitals 
John  Baker,  Milford 
W.  E.  Bird,  Wilmington 
O.  V.  James,  Milford 

Committee  on  Necrology 

R.  G Paynter,  Georgetown 

C.  J.  Priekett,  Smyrna 

G.  W.  K.  Forrest,  Wilmington 


Committee  on  Cancer 
J.  J.  Hynes,  Wilmington 

F.  A.  Hemsath,  Wilmington 

D.  M.  Gay,  Wilmington 

J.  W.  Butler,  Wilmington 

E.  M.  Krieger,  Wilmington 

H.  V.  P.  Wilson,  Dover 

C.  B.  Scull,  Dover 
R.  C.  Beebe,  Lewes 

O.  A.  James,  Milford 

Committee  on  Medical  Economics 
W.  E.  Bird,  Wilmington 
L.  W.  Anderson,  Wilmington 
Ira  Burns,  Wilmington 

D.  D.  Burch,  Wilmington 
L.  J.  Rigney,  Wilmington 
W.  C.  Deakyne,  Smyrna 

A.  V.  Gilliland,  Smyrna 
Bruce  Barnes,  Seaford 

C.  M.  VanValkenburgh,  Georgetown 

Committee  on  Mental  Health 

K.  M.  Corrin,  Wilmington 

P.  F.  Elfeld,  Farnhurst 

G.  Metzler,  Bridgeville 


Committee  on  Tuberculosis 
Stanley  Worden,  Dover 

F.  1.  Hudson,  Rehoboth 

S.  M.  Berger,  Selbyville 
J.  E.  Marvel,  Laurel 

G.  A.  Beatty,  Wilmington 

D.  D.  Burch,  Wilmington 
W.  T.  Reardon,  Wilmington 

L.  D.  Phillips,  Marshallton 
J.  D.  Niles,  Townsend 

Committee  on  Syphilis 
N.  S.  Washburn,  Milford 

I,  J.  MacColIum,  Wyoming 
R.  T.  LaRue,  Wilmington 

Committee  on  Criminologic 
Institutes 

J.  R.  Elliott,  Laurel 

M.  A.  Tarumianz,  Farnhurst 
R.  W.  Comegys,  Clayton 

Committee  on  Maternal  and 
Infant  Mortality 
P.  R.  Smith,  Wilmington 

T.  E.  Hynson,  Smyrna 

E.  L.  Stambaugh,  Lewes 


Advisory  Committee,  Women’s  Auxiliary 

R.  A.  Lynch,  Wilmington 

M.  F.  Squires,  Wilmington  Stanley  Worden,  Dover 

I.  W.  Mayerberg,  Dover  H.  E.  LeCates,  Delmar 

Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 


WOMAN'S  AUXILIARY 

Mrs.  H.  G.  Buckmaster,  President,  Wilmington 

Mrs.  W.  E.  Bird,  Vice-Pres.  for  New  Castle  County,  Wilmington  Mrs.  N.  W.  Voss,  Recording  Secretary,  Wilmington 

Mrs,  C.  J.  Prickett,  Vice-Pres.  for  Kent  County,  Smyrna  Mrs.  F.  A.  Hemsath,  Corresponding  Secretary,  Wilmington 

Mrs.  W.  P.  Orr,  Vice-Pres.  for  Sussex  County,  Lewes  Mrs.  W.  O.  LaMotte,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1941 
Meets  Third  Tuesday 

B.  M.  Allen,  President,  Wilmington. 
W.  F.  Preston,  Vice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary,  Wilming- 
ton. 

J.  M.  MESSICK,  Treasurer,  Wilming- 
ton. 

Delegates:  B.  M.  Allen,  T.  H.  Baker, 
G.  A.  Beatty,  W.  E.  Bird,  E.  M.  Bohan, 
Ira  Burns,  J.  J.  Cassidy,  C.  H.  Davis, 
L.  B.  Flinn,  A.  L.  Heck,  F.  A.  Hem- 
sath, C.  L.  Hudiburg,  J.  D.  Niles,  W. 

F.  Preston,  M.  A.  Tarumianz,  G.  W. 
Vaughan,  N.  W.  Voss,  C.  E.  Wagner. 

Alternates:  D.  D.  Burch,  L.  J. 

Jones,  J.  W.  Kerrigan,  A.  D.  King, 

E.  G.  Laird,  W.  W.  Lattomus,  W.  H. 
Lee,  C.  M.  Lowe,  J.  W.  Maroney,  C.  C. 
Neese,  J.  C.  Pierson,  W.  T.  Reardon, 
S.  W.  Rennie,  L.  J.  Rigney,  M.  F. 
Squires,  O.  N.  Stern,  B.  S.  Vallett, 
R.  O.  Y.  Warren. 

Hoard  of  Directors:  B.  M.  Allen, 

1941;  C.  L.  Hudiburg,  1941;  L.  J. 
Jones,  1941:  N.  W.  Voss,  1942;  C.  E. 
Wagner,  1943. 

Hoard  of  Censors:  O.  S.  Allen,  1941  ; 
J.  A.  Shapiro,  1942;  E.  R.  Miller,  1943. 

Program  Committee  : W.  F.  Preston, 

B.  M.  Allen,  C.  L.  Hudiburg. 

Legislation  Committee : M.  A.  Taru- 

mianz,  I.  M.  Flinn,  E.  R.  Miller. 

Membership  Committee:  L.  S.  Par- 

sons, Roger  Murray,  A.  L.  Heck. 

Necrology  Committee : G.  W.  K. 

Forrest,  Elizabeth  Miller,  J.  C.  Pierson. 

Nomination  Committee:  L.  J.  Jones, 

N.  W.  Voss,  C.  E.  Wagner. 

Audits  Committee:  W.  W.  Latto- 

mus,  Alex  Smith,  D.  I).  Burch. 

Public  Relations  Committee:  L.  B. 

Flinn,  J.  J.  Hynes,  Grace  Swinburne, 

E.  G.  Laird. 

Medical  Economics  Committee : W. 

E.  Bird,  W.  S.  Lumley,  L.  J.  Rigney, 
Ira  Burns,  A.  J.  Strikol. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1941 
Meets  the  First  Wednesday 
J.  B.  Baker,  President,  Milford. 

I.  W.  Mayerberg,  Vice-President, 
Dover. 

B.  F.  Burton,  Jr.,  Secretary  - Treas- 
urer, Dover. 

Delegates:  A.  V.  Gilliland,  J.  R. 

Beck,  H.  V.  P.  Wilson. 

Alternates:  C.  J.  Prickett,  S.  M. 

D.  Marhall,  L.  L.  Fitchett. 

Censors:  S.  M.  D.  Marshall,  R.  W. 

Comegys,  Wm.  Marshall  Jr. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1941 
Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 
Lewis  B Flinn,  President. 

W.  F.  Preston,  First  Vice-President. 
3.  C.  Pierson,  Second  Vice-President. 
W.  F.  Preston,  Secretary. 

W.  H.  Kraemer,  Treasurer. 

Board  of  Directors:  S.  D.  Town- 

send, C.  M.  A.  Stine,  W.  S.  Carpenter, 

H.  F.  du  Pont,  A.  L.  Bailey,  Mrs. 
Ernest  du  Pont,  W.  P.  Allen,  J.  K. 
Garrigues. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1941 

Albert  Dougherty  and  Harry  S. 
Kiger,  Honorary  Presidents,  Wil- 
mington. 

William  F.  Longendyke,  President, 
Seaford. 

Hughett  K.  McDaniel,  First  Vice 
President,  Dover. 

Edward  J.  Elliott,  Second  Vice 
President,  Bridgeville. 

Paul  C.  Tigue,  Third  Vice  President, 
Wilmington. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  W.  F.  Longen- 

dyke, Seaford;  W.  E.  Brown,  Wilming- 
ton ; H.  P.  Jones,  Smyrna ; G.  W. 
Brittingham,  Wilmington ; A.  H.  Mor- 
ris, Lewes. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1941 

Meets  the  Second  Thursday 

G.  M.  Van  Valkenburgh,  President, 
Georgetown. 

Carlton  Fooks,  Vice  President, 
Frankford. 

F.  I.  Hudson,  Secretary-Treasurer, 
Rehoboth  Beach. 

Delegates:  G.  V.  Wood,  H.  E. 

LeCates,  A.  C.  Smoot,  G.  M.  Van 
Valkenburgh. 

Alternates:  C.  M.  Moyer,  E.  L. 

Stambaugh,  J.  R.  Elliott,  F.  I.  Hudson. 

Censors:  H.  E.  LeCates,  Bruce 

Barnes,  A.  C.  Smoot. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1941 

Stanley  Worden,  M.  D.,  President, 
Dover;  Mrs.  Charles  Warner,  Vice- 
President,  Wilmington  ; Bruce  Barnes, 
M.  D.,  Secretary,  Seaford;  W.  H. 
Speer,  M.  D.,  Wilmington ; Dr.  J.  D. 
Niles,  Townsend,  Del.;  J F.  Maguire, 

D.  D.  S.,  Wilmington;  Mrs.  Elizabeth 

H.  Martin,  Lewes;  Mrs.  Caroline 
Hughes,  Middletown;  Edwin  Cameron, 
M.  D.,  Exec.  Secy.,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1941 

Abraham  Goberman,  President,  Wil- 
mington. 

W.  H.  Powell,  First  Vice-Pres.,  Wil- 
mington. 

J.  A.  Bounds,  Second  Vice-Pres., 
Laurel. 

J.  A.  Casey,  Secretary,  Wilmington. 

F.  M.  Hoopes,  Treasurer,  Wilmington. 
C.  F.  Pierce,  Librarian,  Wilmington. 

Delegate  to  A.  D.  A. : P.  A.  Tray- 

nor,  Wilmington. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Daniel  J.  Layton,  President; 
J.  S.  McDaniel,  M.  D. ; W.  W.  John- 
son, M.  D. 

BOARD  OF  EXAMINERS,  MEDICAL 
SOCIETY  OF  DELAWARE 

J.  S.  McDaniel.  President  and  Sec- 
retary; Wm.  Marshall,  Assistant  Secre- 
tary; T.  H.  Davies,  O.  S.  Allen,  W. 

E.  Bird. 
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BOOK  REVIEW 

Modern  Drug  Encyclopedia  and  Therapeutic 
Guide.  By  Jacob  Gutman,  M.  D„  Phar.  D., 
formerly  Professor  of  Materia  Medica,  College 
of  Dentistry,  University  of  the  State  of  New 
Jersey.  Second  edition.  Pp.  1644.  Fabricoid. 
Price,  $7.00.  New  York:  New  Modern  Drugs, 
1941. 

This  work  endeavors  to  present  all  the 
non-official  products  that  are  popular  with 
the  medical  profession,  and  it  seems  to  do 
just  that.  Naturally,  then,  the  bulk  of  the 
text  deals  with  proprietaries,  but  since  many 
of  our  most  valuable  present-day  official 
preparations — for  instance,  aspirin  and  ad- 
renalin— were  discovered  or  originally  pro- 
duced by  the  research  laboratories  of  the 
pharmaceutical  manufacturers,  one’s  library 


is  not  complete  without  a work  such  as  this. 
So  far  as  we  know,  this  is  the  only  complete 
listing  of  all  the  important  proprietaries. 

This  second  edition  is  completely  revised. 
All  products  that  have  been  withdrawn  by 
the  manufacturer  have  been  deleted,  as  well 
as  all  preparations  that  had  been  advertised 
to  the  laity.  This  is  a step  in  the  right  direc- 
tion, and  gives  this  edition  a standing  that 
the  first  one  lacked.  Its  encyclopedic  char- 
acter is  evidenced  by  the  fact  that  it  describes 
11,114  preparations.  It  is  completely  in- 
dexed. The  work  will  be  kept  up  to  date 
with  a quarterly  supplement,  New  Modern 
Drugs,  at  no  additional  cost. 

This  book,  an  impartial  listing  of  the  ethi- 
cal non-official  drugs,  fills  a definite  need. 


SILVER  PICRATE 


y°Dtt 

y*eri0 


is  indicated  in  the  treatment  of 


* 


to  V . 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 


* '4""‘ai  ), 


Complete  information  mailed  on  request 

★ JOHN  WYETH  & BROTHER,  INCORPORATED*  1 

IPHILADELPHIA,  PA.^^ 
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The  range  of  variation  in  the  vita- 
min A content  of  market  milks, 
both  fresh  and  evaporated,  is  as  great  as  35^c 
between  Summer  and  Winter.1 


S.M.A.  is  consistently  high  in  vitamins  every  month 
of  the  year.  Each  quart  of  S.M.A.,  ready  to  feed, 
contains: 


10  mg.  iron  and  ammonium  citrate 
7500  international  units  of  vitamin  A activity 
200  international  units  of  vitamin  Bi 
400  international  units  of  vitamin  D 


SPECIAL  PRODUCT 

For  prenraturr  and  under- 
nourished infanta 

PROTEIN  S.M.A 

(Acidulated) 

Pterin  S-NCA-  < intended 

ing  a high  protein  intake. 

Protein  S.MA-  ^"llTand 
similar  to  both  n„  addi- 

rtonal Nutritional  elements  lacking 

in  both. 


Vitamin  supplements,  other  than  the  customary  orange  juice 
feedings,  are  usually  unnecessary. 

S.M.A.  is  specially  prepared  to  help  build  strong,  healthy  babies. 
It  provides  easily  digested  fat,  a protein  that  provides  the  amino  acids 
essential  for  adequate  nutrition  and  growth,  and  lactose  as  the  sole 
carbohydrate  proportioned  to  meet  the  nutritional  requirements  of 
the  normal  infant. 

Normal  infants  relish  S.M.A.  . . . digest  it  easily  and  thrive  on  it. 


1.  Dornbush,  A.  C.,  Peterson,  W.  H.,  and  Olson,  F.  R.:  "The  Carotene  and  Vitamin  A 
Content  of  Market  Milks.”  J.A.M.A.,  May  4,  1940,  pp.  1748-1751. 

//  //  n 

‘S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil;  with  the  addition  of  milk  sugar  and 
potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrate  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION 


8100  McCORMICK  BOULEVARD 


CHICAGO.  ILLINOIS 
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PARKE’S 

ICE  SAVES 

FOOD 

Qold  Camel 

FLAVOR 

TEA  BALLS 

HEALTH 

For  a Few  Cents  a Day 

INDIVIDUAL  SERVICE 

“ Every  Cup  a Treat” 

Garrett,  Miller  & 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

Electrical  Supplies 

Heating  and  Cooking  Appliances 

Canned  Foods  Flavoring  Extracts 

G.  E.  Motors 

Philadelphia  Pittsburgh 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

9 

For  High  Quality 

Freihofer’s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

Policed  for  Freshness 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

© 

711  KING  STREET 
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THE  NEW  5 mg. 
BENZEDRINE  SULFATE 

TABLET 

Brand  of  Amphetamine  Sulfate 


There  has  been  a persistent  demand  by  physicians  for  a smaller 
Benzedrine  Sulfate  Tablet — in  addition  to  the  present  10  mg.  size. 

Your  druggist  now  stocks  these  two  sizes: 


IMPORTANT 


10  mg.  **= 
BENZEDRINE., 
SULFATE  TABLEp  > a 

E«ch  ubltt  » %} 

lr,0.*1  7 a b«  ut«d  I * 

^•xnptkon  ot  * i 

'1r  On#  quarter  ^ 

ikitli8bJS»3 


3 mg. 

..BENZEDRINE 
SuLFATE  TABLEl5 

‘**a  °l  t**-* 

tablet 

“'••crtpUon  ot  a 

> One  half  to  tw*  ,*^L 

4 moiCN  IM  'SZZ 

>  BWLtSHfD 


10  mg. 

Benzedrine  Sulfate  Tablets 

(CROSS-GROOVED) 

For  use  in  narcolepsy,  post-encephali- 


5 mg. 

Benzedrine  Sulfate  Tablets 

(SINGLE-GROOVED) 


Particularly  appropriate  in  depressive 
states  and  other  conditions  for  which 
a small  dosage  unit  is  desired. 


tic  parkinsonism,  alcoholism  and  other 
conditions  for  which  a large 


dosage  unit  is  required 


IMPORTANT!  In  prescribing  Benzedrine  Sulfate  Tablets,  please  be 
sure  to  specify  the  tablet-size  desired — either  5 mg.  or  10  mg. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


EST. 


1841 
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VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  Gr  Shipley  Sts.  Wilmington,  Del. 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


Not  Just  a 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

u 

“Know  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


i«rn«ET~ 


mr  ~ -’mimiiii 


fiHARPLESC 

TheVelVet  Kirvd 

ICE  CREAM 


mum 


l Good  Housekeeping  j 
\co„  • Bureau  ' 


Awarded  Good  Housekeeping 
Seal  of  Approval 


A Store  for 

Quality  Minded  Folk 
Who  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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FOR  RENT 


I 
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For  Rent 


Flowers . . . 


Geo.  Carson  Boyd 


at  216  West  10th  Street 

Phone : 4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 

Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tat  nail  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

An  important  branch 
of  our  business  is  tbe 
printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Established  1881 


VITAMIN  B 
VITAMIN  G 

and  other  known  factors  of  the 

VITAMIN  B COMPLEX 

including  nicotinic  acid 


MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast  Tablet 
contains  20  International  units  of  vitamin  Bj  (thiamin  — the  antineuritic 
factor)  and  20  Sherman  units  of  vitamin  G (riboflavin).  Clinical  tests  have 
shown  the  product  to  be  rich  also  in  nicotinic  acid,  for  the  prevention  and 
treatment  of  pellagra.  Supplied  in  6-grain  tablets  in  bottles  of  250  and  1 ,000. 

MEAD’S  BREWERS  YEAST  POWDER  • Each  gram  (V2  teaspoon)  supplies  50 
International  units  of  vitamin  Bj  and  50  Sherman  units  of  vitamin  G (the 
same  potency  as  Mead’s  Brewers  Yeast  Tablets),  as  well  as  nicotinic  acid. 
Mixes  readily  with  various  vehicles  the  physician  may  specify  in  infant 
feeding.  Supplied  in  6-oz.  bottles. 

Mead’s  Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxidation. 
Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 

';!>  k 
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DELAWARE  STATE BRAR* 
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There  is  a Council- Accepted 
high  potency  fish  liver  oil 
available  that  is  advertised 
only  to  the  medical  profession 
and  not  exploited  to  the  laity. 
It  is  called  Oleum  Percomorphum- 

Specify  Mead’s. 


^tVlNGA. 


( liquid  and  capsules ) 


MEADS 


: Yours  for  Keeping  the  Faith 

, _ / MEAD  JOHNSON  & COMPANY 

'^OHNSO^  EVANSVILLE,  INDIANA,  U.  S.  A. 
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P etrolagar*.  .fa 


(mMt. 


• Petrolagar  Plain,  is  a bland  emulsion  of  high  grade 
mineral  oil.  It  helps  to  soften  the  feces  and  promotes 
the  formation  of  an  easily  passed  stool. 

Petrolagar  Plain  helps  maintain  regular  bowel  move- 
ment without  the  use  of  harsh  laxatives. 


Suggested  dosage: 

Adults — Tablespoonful  morning  and  night  as  required 
Children — Teaspoonful  once  or  twice  daily  as  required 


♦ Petrolagar — The  trademark  of  Petrolagar  laboratories , /nc., 
brand  emulsion  of  mineral  oil  . . . Liquid  petrolatum  65  cc. 
emulsified  tcith  0.4  gm.  agar  in  menstruum  to  make  100  cc. 


Petrolagar 


Laboratories,  Inc. 


BI34  McCormick  Boulevard  • Chicago,  Illinois 


In  the  annals  of  medical  science  few  dis- 
coveries have  been  more  notable  than 
that  of  the  dramatic  role  nicotinic  acid 
plays  in  the  treatment  of  pellagra. 

Although  earlier  research  workers  had 
devoted  much  effort  to  the  problem,  it 
was  Dr.  Joseph  Goldberger  and  Dr. 
W.  H.  Sebrell  who,  in  1930,  supplied  the 
necessary  clue  by  their  discovery  of  the 
beneficial  effect  of  liver  therapy  in  this 
deficiency  disease. 

Thereafter  progress  was  rapid  on  several 
fronts,  with  major  credit  for  the  final 
victory  due  largely  to  Dr.  C.  A.  Elvehjem 
for  his  identification  of  nicotinic  acid  or 
nicotinic  acid  amide  with  the  black- 
tongue  preventive  factor.  It  was  his 


patient,  tireless  work  with  great  batches 
of  liver  extract  that  narrowed  the  search 
to  the  few  vital  crystals  which  proved  to 
be  nicotinic  acid.  He  and  his  co-workers 
at  the  University  of  Wisconsin — Madden, 
Strong,  and  Woolley  — fed  a few  of  these 
crystals  to  a mongrel  dog  suffering  from 
blacktongue.  In  less  than  a day  the  symp- 
toms had  begun  to  disappear.  There- 
after it  remained  for  Dr.  T.  D.  Spies  in 
Birmingham,  Alabama,  and  others,  to 
apply  nicotinic  acid  to  their  clinical  work 
on  humans,  with  what  result  the  . — 
world  knows.  JP0 

Nicotinic  Acid  ( Upjohn ) is  available  in  ■ 

tablet  form  in  20,  50,  and  100  mg.  size,  in  | 
bottles  of  100  and  1000.  CMk 
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Every  Koromex  Diaphragm  carries  with  it  a 
guarantee  not  for  one  year  but  for  two  full  years. 
We  can  make  this  guarantee  with  confidence 
because  of  the  many  years’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  it 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 

Send  for  further  information 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  . CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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CEREvim 


A Pte-&o&keJ  CEREAl  FOOD 

...  is  widely  prescribed  by 
some  leading  pediatricians  as 
a first  solid  food.  Uniquely  ac- 
ceptable to  babies,  delicious  to 
children  and  adults.  Check  the 
seven  desirable  qualities  of 
this  mixture  of  natural  foods. 


1.  VITAMINS:  Every  ounce  contains  100  Int.  units  of  Vitamin  B , , 

60  units  of  riboflavin  (Sherman-Bourquin)  and 
all  factors  of  the  B complex  as  found  in  yeast, 
whole  grains  and  milk. 

2.  CALCIUM  and  PHOSPHORUS:  Essential  calcium  and  phospho- 

rus from  a natural  source  — Powdered  Skim  Milk. 


3.  IRON:  A good  source  of  available  iron,  without  the  addition 

of  metallic  salts. 

4.  CARBOHYDRATES:  Necessary  carbohydrates  furnished  in 

easily  assimilable  form. 

5.  PROTEINS:  Both  milk  and  cereal  proteins,  excellent  sources  of 

the  amino  acids  necessary  for  growth. 

6.  FIBER  CONTENT:  Low  in  crude  fiber  content. 


7.  TASTE:  Babies  like  it  — willingly  eat  their  quota. 


Detailed  Only 
to  Physicians 


Sold  Only  Through 
Drug  Channels 


CEREVIM  PRODUCTS  CORPORATION 

lOO  SIXTH  AVENUE  NEW  YORK,  N.  Y. 
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The  history  of  Karo 
is  inscribed  in  the  nu- 
trition of  millions  of 
infants.  It  reveals 
universal  acceptance 
of  Karo  Syrup  as  an 
excellent  source  of 
dextrins,  maltose  and 
dextrose.  Karo  re- 
mains the  effective 
milk  modifier  for  all 
forms  of  milk  and 
for  every  type  of  in- 
fant feeding  problem. 


The  composition  of  Karo  cannot  be  improved,  so  it  is 
now  introduced  in  superior  containers — in  streamlined 
glass  bottles.  Karo  Syrup  is  processed  at  sterilizing  tem- 
peratures and  sealed  hygienically  in  these  sparkling 
glass  containers. 

The  high  sanitary  quality  of  Karo  can  now  be  main- 
tained while  using  the  clear  glass  bottles  in  the  nursery 
or  kitchen  in  the  preparation  of  infants’  formulas. 

The  cost  of  24  ounces  of  Karo  Syrup  in  glass  bottles 
is  only  slightly  more  than  in  cans.  Karo  thus  yields 
(volume  for  volume)  double  the  caloric  value  of  pow- 
dered maltose-dextrins-dextrose  at  a fraction  of  the  cost. 

Karo  is  bacteriologically  safe ; devoid  of  laxatives  or 
any  impurities;  well-tolerated  by  newborns,  infants 
and  children;  easily  digested  even  in  difficult  feeding 


problems;  absorbed  by  gradations  at  spaced  intervals 
in  the  intestinal  tract;  prevents  flooding  of  the  blood- 
stream with  exogenous  sugars. 


CORN  PRODUCTS  SALES  COMPANY 

17  Unit  pry  Place.  .Vcir  York  City 

KARO  IS,  OF  COURSE,  STILL  AVAILABLE  IN  THE  FAMILIAR  SANITARY  TINS 
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THESE  NAMES,  THESE  YEARS 
HAVE  HELPED  MAKE 
MODERN  MEDICAL  HISTORY 

One  of  a series  of  advertisements 
commemorating  three-quarters  of  a 
century  of  progress  and  achievement 


PARKE,  DAVIS  & COMPANY 


PIONEERS 


I N 


RESEARCH 
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86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 

$10.00 


per 


For 

$33.00 


per  yi 

For 

$66.00 


per  year 

For 
$99.00 
per  year 


38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 


5200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Try 

‘Eckerd’s  First’ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


some  delicious  Chewing  Gum. 


Yes,  offering  them 
some  Chewing  Gum 
helps  make  you 
both  feel  friendlier 
and  closer. 


Here's  an  idea  for  you,  Doctor- 

Inviting  them  to  have 

Your  patients,  hig  and  little,  J SOITie  wholesome 

welcome  a thoughtful  gesture 

such  as  your  offering  them  l (/  H E lAf  | N G G U M 

J makes  for  smiles 
all  around 

Of  course,  Doctor,  as  you  know, 
chewing  helps  the  mouth  taste 
clean  and  pleasant,  helps  relieve 
tension  and  aids  digestion.  Also, 
it  makes  a satisfying  in-between- 
meal  treat. 

Offer  it  to  your  patients  and 
enjoy  the  daily  chewing  of  gum 
yourself. 

You’ll  like  chewing  gum.  See 
how  it  helps  make  your  days  a 
trifle  easier  for  you. 

Get  several  packages  of  delicious 
Chewing  Gum  today.  Have  it  handy 
for  your  patients  and  for  yourself. 


National  Association  of  Chewing  Gum  Manufacturers 
Rosebank,  Staten  Island,  New  York 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


mm 


HARPIES 

TheVelVet  Kirvd  | 

ICE  CREAM 


IIHIIDU 


^ted.-^ppxov^' 

l Good  HouicXeeping  J 
V°D  * Bureau 

^■^UKEEHNG 


Awarded  Good  Housekeeping 
Seal  of  Approval 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


A Store  lor 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Lazier  Qosmetics  and  allergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been 
exhibited  at  the  National  Convention  of  The  American  Med- 
ical Association  and  at  various  of  the  State  Medical  Conven- 
tions. In  our  contacts  with  your  profession,  doctor,  we  have 
come  to  the  conclusion  that  your  chief  interest  in  cosmetics 
seems  to  be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where 
allergy  is  concerned,  cosmetics  are  no  exception  to  the  gen- 
eral rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison,  Doctor,  and 

we'll  leave  it  out."  By  which  we  mean  that  in  specific  cases 
of  allergy  or  contact  dermatitis,  where  our  products  may  be 
suspected,  we  are  prepared  to  provide  you  with  samples  of 
the  raw  materials  present  in  the  suspected  products  for  patch 
testing.  If  you  find  that  Mrs.  Blank  has  a positive  reaction 
to  this  or  that  ingredient,  the  chances  are  we  can  eliminate 
the  then  known  offending  substance  or  substances  from  her 
Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier's,  Inc.,  Makers  of  Fine  Cosmetics  Perfumes,  Kansas  City,  Missouri 
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Cornerstones 

* Only  through  ability  to  establish  and 
maintain  high  standards  and  to  contribute 
new  and  useful  products  for  the  control  of 
disease  can  a pharmaceutical  manufacturer 
become  a helpful  factor  in  world  medicine. 


EPIIEIlItlYE 

INHALANTS,  LILLY 


Topically  applied  to  inflamed  nasal  mucous  membrane,  ephed- 
rine  relieves  congestion  and  facilitates  drainage. 

Inhalant  Ephedrine  (Plain),  Inhalant  Ephedrine  Com- 
pound, and  Ephedrine  Jelly,  through  many  years  of  use,  have 
proved  their  worth  in  increasing  nasal  ventilation  during  re- 
spiratory infections. 


Eli  Lilly  and  Company 


Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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THE  PRESENT  STATUS  OF 
VACCINATION  AGAINST  DISEASE 

John  A.  Kolmer,  M.  D.## 

Philadelphia,  Pa. 

During  recent  years  a great  deal  has  been 
learned  about  the  antigenic  structure  of  the 
pathogenic  bacteria  in  relation  to  virulence 
and  the  existence  of  serologic  specific  types 
which  have  greatly  improved  our  methods  for 
vaccination  or  active  immunization  against 
them.  Methods  have  also  been  evolved  for  the 
cultivation  of  some  of  the  viruses  with  the 
production  of  effective  vaccines,  so  that  one 
may  approach  a discussion  of  active  immun- 
ization against  disease  with  much  satisfaction 
with  present  day  results  and  with  the  justi- 
fiable expectation  that  further  triumphs  in 
vaccination  against  disease  will  be  realized. 

Principles.  Successful  active  immuniza- 
tion depends  primarily  upon  whether  or  not 
vaccines  are  capable  of  producing  sufficient 
antibodies  to  result  in  immunity.  It  is  true 
that  their  therapeutic  efficacy  may  depend  in 
part  upon  non-specific  effects  but  these  play 
little  or  no  role  in  prophylaxis.  Curiously  and 
for  reasons  not  understood  at  present  some  of 
the  bacteria  in  vaccines  are  incapable  of  pro- 
ducing effective  immunity.  This  is  true,  for 
example,  of  the  gonococcus.  Apparently  it 
is  lacking  in  antigenic  substances  so  that 
even  recovery  from  an  attack  of  disease 
leaves  no  immunity  to  subsequent  attacks. 
Indeed,  it  would  appear  that  there  is  little  or 
no  hope  of  evolving  methods  for  vaccination 
against  those  diseases  which  produce  little  or 
no  immunity  following  natural  infections. 

Furthermore,  there  are  diseases  like  syph- 
ilis and  tuberculosis  where  immunity  is  ac- 
quired only  by  actual  infection  called  “infec- 
tion immunity.”  In  these  only  the  living  or- 
ganisms appear  capable  of  producing  anti- 

•Read  before  the  Medical  Society  of  Delaware,  Re- 
hoboth,  September  10,  1940. 

'“Professor  of  Medicine,  Temple  University  School  of 
Medicine;  Director  of  the  Research  Institute  of  Cutaneous 
Medicine. 


bodies  and  resistance,  the  latter  being  largely 
of  the  tissue  type.  For  this  reason  all  efforts  to 
vaccinate  against  tuberculosis  with  vaccines 
of  dead  tubercle  bacilli  have  failed  and  the 
same  is  true  of  vaccines  of  killed  Treponema 
pallidum..  For  this  reason  the  only  immunity 
acquired  in  tuberculosis  and  syphilis  is  that 
engendered  by  actual  infection ; apparently 
it  endures  only  in  case  of  persistent  infection 
and  may  be  so  low  in  effectiveness  as  to  fail 
in  protection  against  superinfection  or  the 
extension  of  existing  disease. 

The  same  is  largely  true  of  vaccines  of  the 
viruses  in  the  sense  that  their  antigenic  activ- 
ity is  mostly  dependent  upon  a living  state. 
It  is  true  that  the  virus  of  rabies  killed  with 
phenol,  as  in  the  Semple  vaccine,  may  pro- 
duce immunity  but  many  believe  that  its  ac- 
tual immunizing  value  is  largely  due  to  the 
presence  of  traces  of  living  virus  escaping  de- 
struction and  that  this  may  very  occasionally 
produce  “treatment  paralysis.”  It  is  also 
true  that  vaccines  of  formalized  cultures  of 
the  virus  of  equine  encephalomyelitis  appar- 
ently possesses  antigenic  activity  but  success- 
ful vaccination  against  smallpox  and  yellow 
fever  require  the  use  of  attentuated  but  liv- 
ing viruses  and  I am  convinced  that  the  same 
is  required  for  effective  active  immunization 
against  infantile  paralysis. 

As  a general  rule  most  of  the  living  viruses 
are  highly  antigenic  so  that  recovery  from 
their  diseases  leaves  a highly  effective  and 
enduring  immunity.  Others,  however,  like 
I he  common  cold  and  influenza,  produce  little 
or  no  immunity  since  frequent  attacks 
are  so  common;  consequently,  in  these  there 
is  not  much  hope  of  producing  effective 
methods  of  vaccination  although  this  remains 
to  be  determined  by  present  and  future  in- 
vestigations. 

Fortunately  the  exogenous  toxins  or  their 
toxoids  are  highly  vaccinogenic  with  the  re- 
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suit  that  safe  and  effective  methods  are  avail- 
able for  active  immunization  against  diph- 
theria, scarlet  fever  and  tetanus,  along  with 
the  hope  and  expectation  that  the  toxoids  of 
the  anaerobic  bacilli  of  gas  gangrene  will  also 
be  eventually  found  effective  in  vaccination 
against  this  disease.  Under  the  circumstan- 
ces methods  employed  for  the  preparation  of 
stock  and  autogenous  vaccines  for  therapeutic 
purposes  should  always  include  the  exoge- 
nous toxins  which  may  be  produced  by  bac- 
teria in  broth  cultures  which  includes  the 
majority  of  those  producing  disease. 

Fortunately,  mixed  vaccines  may  be  em- 
ployed for  active  immunization  since  it  has 
been  shown  that  two  or  more  organisms  or 
their  toxins  in  the  same  vaccine  will  engender 
effective  immunity  against  each.  This  has 
been  shown  by  the  successful  results  attend- 
ing vaccination  against  typhoid  and  the  para- 
typhoid fevers  with  a mixture  of  these  organ- 
isms and  it  is  stated  that  even  the  cholera 
and  dysentery  bacilli  may  be  included ; also 
the  fact  that  there  is  now  a growing  tendency 
to  vaccinate  children  simultaneously  against 
diphtheria  and  tetanus  by  including  their 
toxoids  in  the  same  vaccine. 

Practical  Value.  In  judging  the  value  of 
any  vaccine  for  the  prophylaxis  of  disease, 
the  final  test  must  always  be  empirical — does 
it  work  in  practice?  There  may  be  excellent 
reasons  for  expecting  that  a particular  vac- 
cine will  lower  the  incidence  and  mortality 
of  a particular  disease,  but  until  the  method 
in  question  has  been  extensively  tried  under 
field  conditions,  we  can  never  be  sure  what 
its  actual  value  will  be  and  this  is  not  as  easy 
to  determine  as  might  be  supposed. 

But  the  medical  profession  can  point  with 
pardonable  pride  to  the  fact  that  vaccination 
is  highly  effective  against  smallpox,  diph- 
theria, typhoid  and  paratyphoid  fever,  rabies, 
tetanus,  scarlet  fever  and  the  “jungle”  type 
of  yellowT  fever;  also  that  vaccination  is 
somewhat  effective  against  bubonic  plague, 
Asiatic  cholera,  Rocky  Mountain  spotted 
fever,  typhus  fever,  equine  encephalitis  of 
man,  bacillary  dysentery  and  the  secondary 
infection  of  the  common  cold. 

Indeed  it  may  be  stated  that  active  immu- 
nization is  to  be  routinely  advised  against  the 


following  diseases  and  preferably  at  the  ages 
specified  in  view  of  their  high  incidence : 

Pertussis — 6 months 

Smallpox — 9 months,  with  re-vaccination 
at  6 years 

Diphtheria — 12  months  with  Schick  test  at 
6 years  or  Diphtheria  and  Tetanus  Toxoids 
combined 

Scarlet  fever — 3-4  years 

Typhoid  fever — 8-12  years. 

It  is  important  for  physicians  to  realize 
their  responsibility  in  urging  and  practicing 
vaccination  against  these  diseases  instead  of 
relying  on  the  state  to  do  so.  It  is  true  that 
protective  degrees  of  immunity  are  not  al- 
ways obtained  and  that  it  may  last  only  a few 
years  but  it  is  likely  that  vaccination  against 
diphtheria,  scarlet  fever,  pertussis,  typhoid 
fever  and  tetanus  sensitizes  the  body  itself  so 
that  immunity  is  subsequently  prolonged  and 
increased  through  reenforcement  by  clinically 
unrecognized  exposures  and  their  infections 
sufficient  for  stimulating  further  antibody 
production. 

While  it  is  not  possible  to  discuss  vaccina- 
tion against  these  diseases  in  detail,  yet  a few 
pertinent  remarks  on  each  may  be  helpful. 
Since  yellow  fever,  bubonic  plague,  Asiatic 
cholera  and  epidemic  typhus  fever  do  not  oc- 
cur in  the  United  States,  they  may  be  omitted 
from  further  discussion  although  it  is  possible 
that  physicians  in  the  future  may  be  called 
upon  to  deal  with  them  since  the  growth  of 
international  air  travel  renders  more  liable 
the  introduction  of  insect  vectors  and  infected 
individuals  during  the  incubationary  stages 
into  our  midst.  Thanks  to  the  vigilance  of 
our  health  authorities,  however,  wTe  have  so 
far  escaped  them. 

Smallpox.  In  those  countries  wrhere  cowpox 
vaccination  is  universal  and  compulsory, 
smallpox  has  been  practically  exterminated. 
But  the  United  States  is  in  the  unenviable 
position  of  having  about  10,000  cases  yearly 
due  largely  to  the  fact  that  only  ten  states 
have  compulsory  vaccination  laws.  Every 
child  should  be  vaccinated  before  two  years 
of  age  and  again  at  six  years  because  the  im- 
munity does  not  always  endure  for  the  bal- 
ance of  life.  For  this  reason  re-vaccination 
is  again  advisable  at  about  the  age  of  puberty 
and  always  upon  exposure  to  the  disease. 
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Cultivated  cowpox  virus  may  be  employed 
by  intracutaueous  or  cutaneous  inoculation 
but  I believe  that  the  regular  calf  lymph  is 
to  be  preferred.  Undoubtedly,  the  multiple 
puncture  method  should  be  employed.  Shields 
are  inadvisable  but  the  vaccinal  wound  should 
receive  care  against  scratching  and  undue 
secondary  bacterial  infection.  Fresh  and 
potent  virus  is  required  and  vaccination  is 
preferred  during  the  colder  months  of  the 
year  because  the  virus  is  susceptible  to  heat 
and  failure  of  successful  vaccination  is 
usually  due  to  the  use  of  dead  or  devitalized 
virus.  One  inoculation  usually  suffices  but 
two  inoculations  are  advised  in  case  of  failure 
of  previous  vaccination,  when  in  doubt  re- 
garding the  potency  of  the  virus,  in  case  of 
exposure  to  smallpox  and  when  the  individual 
is  not  likely  to  return  for  re-vaccination  in 
case  of  failure.  The  arms  are  preferred  but 
the  legs  may  be  employed. 

The  use  of  cowpox  virus  has  completely 
eliminated  the  danger  of  syphilis,  leprosy 
and  tuberculosis  due  to  vaccination.  Severe 
local  lesions  and  excessive  scarring  due  to 
secondary  infection  are  largely  preventable 
by  proper  technic  and  after-care.  Tetanus  is 
not  due  to  the  presence  of  bacilli  or  spores 
in  the  virus  but  to  accidental  secondary  in- 
fection. Encephalomyelitis  is  rare  but  dan- 
gerous. It  is  largely  preventable  by  vaccina- 
tion before  2 or  3 years  of  age  and  during  the 
colder  months  of  the  year. 

There  is  no  doubt  in  the  minds  of  unbiased 
persons  regarding  the  value  of  vaccination 
against  smallpox.  Before  universal  vaccina- 
tion history  has  shown  its  fearful  morbidity 
and  mortality.  At  present  smallpox  by  com- 
parison is  very  uncommon  thanks  to  vaccina- 
tion. However,  this  has  fostered  a certain 
degree  of  false  security  and  carelessness  in 
carrying  out  the  process  with  a young  and 
new  generation  of  unvaccinated  persons,  a 
source  of  danger  in  any  community.  Not  a 
few  physicians  who  have  seen  the  ravages  of 
smallpox  are  ready  to  shoulder  the  challenge 
of  the  late  Osier  to  antivaccinationists: 

“I  wrould  like  to  issue  a Mount  Carmel-like 
challenge  to  any  ten  unvaccinated  priests  of 
Bail.  I will  go  into  the  next  severe  epidemic 
with  ten  selected  vaccinated  persons  and  ten 
selected  unvaccinated  persons.  I should  pre- 


fer to  choose  the  latter — three  members  of 
Parliament,  three  antivaccination  doctors,  if 
they  could  be  found,  and  four  antivaccina- 
tion propagandists.  And  I will  make  this 
promise,  neither  to  jeer  nor  to  jibe  when  they 
catch  the  disease,  but  to  look  after  them  as 
brothers  and  for  the  four  or  five  who  are  cer- 
tain to  die,  I will  try  to  arrange  the  funerals 
with  all  the  pomp  and  ceremony  of  an  anti- 
vaccination  demonstration.  ’ ’ 

To  the  best  of  my  knowledge  this  challenge 
has  never  been  accepted  and  I do  not  expect 
that  it  ever  will  be. 

Diphtheria.  The  striking  and  abrupt  re- 
duction in  the  morbidity  and  mortality  of 
diphtheria  in  localities  where  vaccination 
against  diphtheria  has  been  extensively  ap- 
plied leaves  no  doubt  that  it  can  be  effec- 
tively eradicated  through  universal  practice 
of  active  immunization.  But  this  would  have 
to  be  compulsory  and  on  a national  basis,  be- 
cause of  interchanging  populations.  To  facili- 
tate universal  acceptance  of  vaccination 
against  the  disease  the  method  employed 
should,  as  nearly  as  possible,  comply  with  the 
following  requirements:  (1)  the  vaccine  em- 
ployed should  be  safe  with  little  or  no  local 
and  systemic  reactions;  (2)  the  number  of 
injections  should  be  reduced  to  a minimum ; 
(3)  the  vaccine  should  not  sensitize  to  serum 
and  (4)  the  method  should  effect  a lasting  im- 
munity as  nearly  as  possible. 

As  previously  stated,  all  children  should 
be  immunized  before  two  years  of  age.  The 
Schick  test  is  not  required  as  the  great  ma- 
jority are  susceptible  to  diphtheria.  Children 
should  be  Schick  tested,  however,  at  5 or  6 
years  of  age  and  the  positive  reactors  re-im- 
munized. Older  children  and  adults  should 
always  be  Schick  tested  as  only  the  positive 
reactors  require  vaccination. 

Toxin-antitoxin  (T-A)  is  seldom  employed 
at  present  except  in  adults  and  children  over 
12  years  of  age.  Three  doses  of  1 cc.  are  re- 
quired by  subcutaneous  injection  at  weekly 
intervals  with  a Schick  test  6 months  later. 
It  is  effective  in  75  to  90  per  cent  of  Schick- 
positive  individuals. 

Plain  or  soluble  toxoid  is  preferred  to  T-A 
for  children  under  12  years  of  age.  Two 
doses  of  0.5  or  1 cc.  each  are  given  by  sub- 
cutaneous or  intramuscular  injection  with  an 
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interval  of  3 to  4 weeks  and  a Schick  test  3 
months  later. 

Alum-precipitated  toxoid,  however,  is  pre- 
ferred for  young  children  because  of  slower 
absorption.  One  dose  of  1 cc.  may  be  used 
for  mass  immunization  but  in  private  prac- 
tice two  doses  (0.5  or  1 cc.  each)  by  subcu- 
taneous or  intramuscular  injection  with  an 
interval  of  3-4  weeks  is  preferred.  A pre- 
liminary test  for  allergic  sensitivity  to  toxoid 
(Moloney  reaction)  is  advisable  in  individuals 
over  12  years  of  age ; if  positive,  it  is  advisa- 
ble to  split  the  dosage  or  to  give  with  adrena- 
lin. 

The  toxoids  are  effective  in  90  to  98  per 
cent  of  Schick-positive  individuals.  They 
protect  over  the  age  of  greatest  susceptibility 
and  doubtless  the  acquired  immunity  is  pro- 
longed by  natural  immunization  for  the  bal- 
ance of  life  in  the  great  majority.  Schick- 
negative  individuals,  however,  may  contract 
diphtheria  from  infection  with  unusually 
virulent  diphtheria  bacilli  like  B.  diphtherme 
gravis  but  these  are  rare.  Furthermore,  it 
must  not  be  forgotten  that  vaccinated  and 
Schick-negative  individuals  may  be  carriers 
of  virulent  diphtheria  bacilli  and  these  con- 
stitute the  greatest  menace  to  public  health. 

Tetanus.  The  practical  value  of  vaccina- 
tion against  tetanus  has  not  yet  been  clearly 
defined  but  there  is  an  increasing  consensus 
that  it  is  advisable  in  the  case  of  those  whose 
occupation  renders  them  particularly  liable 
1o  injury  and  the  danger  of  tetanus  infection. 
Active  immunization  is  being  used  on  a large 
scale  in  the  armies  of  Great  Britain,  Italy  and 
the  United  States.  In  civil  life  the  incidence 
of  tetanus  is  so  low  that  mass  immunization 
lias  not  been  proposed  although  the  frequency 
of  automobile  and  other  injuries  with  the 
danger  of  tetanus  may  soon  render  this 
worthy  of  serious  consideration.  Indeed,  it  is 
now  thought  by  many  physicians  that  it  may 
be  advisable  to  immunize  all  children  rou- 
tinely by  a mixed  vaccine  of  the  toxoids  of 
diphtheria  and  tetanus,  given  in  two  doses  of 
1 cc.  each  with  an  interval  of  3 to  4 weeks. 

For  adults,  two  doses  of  alum-precipitated 
tetanus  toxoid  of  1 cc.  each  are  given  with  an 
interval  of  3 or  4 months.  But  it  is  advisable 
to  follow  up  with  a single  dose  of  1 cc.  every 


year  or  every  two  years  for  the  maintenance 
of  immunity. 

It  must  be  emphasized  that  the  vaccine  has 
no  therapeutic  value  and  should  never  be 
given  during  the  course  of  the  disease.  Fur- 
thermore, because  of  the  slowness  of  antitoxin 
production  it  should  never  be  used  for  pro- 
phylaxis at  the  time  of  an  injury  in  a person 
who  has  not  been  previously  immunized.  The 
crux  of  the  matter,  however,  is  what  to  do  in 
the  case  of  injury  of  a vaccinated  individual 
carrying  the  risks  of  tetanus  infection.  Is  it 
safe  to  omit  the  administration  of  antitoxin"? 
I believe  it  is,  providing  the  individual  has 
been  vaccinated  within  a year  and  providing 
1 cc.  of  the  toxoid  is  given  at  once  for  secon- 
dary stimulation.  But  if  more  than  a year 
has  elapsed,  I believe  it  is  too  risky  to  take  a 
chance  and  that  antitoxin  should  be  given  for 
immediate  protection,  followed  at  the  same 
time  by  the  injection  of  1 cc.  of  the  vaccine. 

Scarlet  Fever.  Numerous  reports  have 
been  made  indicating  the  value  of  scarlet 
fever  vaccination  in  institutions  as  well  as  on 
large-scale  immunization  programs  other  than 
that  in  institutions  with  the  result  that  physi- 
cians should  be  encouraged  to  immunize  chil- 
dren against  scarlet  fever  in  private  practice. 
One  drawback  is  the  necessity  for  using  five 
injections  of  the  vaccine  which,  because  of 
economic  and  administrative  difficulties 
along  with  failure  to  secure  complete  coop- 
eration on  the  part  of  the  public,  has  made 
mass  immunization  impossible.  Furthermore, 
scarlet  fever  immunization  is  not  quite  as  ef- 
fective as  vaccination  against  diphtheria  be- 
cause the  immunity  is  not  as  lasting  and  be- 
cause it  is  possible  for  individuals  to  contract 
local  infections  with  the  streptococcus  with- 
out the  development  of  the  rash  (scarlatinae 
sine  erupt ione). 

Five  doses  of  the  toxin  vaccine  are  advised 
by  subcutaneous  injection  at  weekly  intervals 
(650,  2500.  10.000,  30.000  and  100.000  or 

120,000  skin  test  doses  respectively).  The 
Dick  test  is  not  required  in  children  under 
five  years  of  age  because  the  great  majority 
are  susceptible.  It  should  be  conducted, 
however,  in  older  children  and  adults  as  only 
positive  reactors  are  susceptible  and  require 
vaccination.  Reactions  are  not  as  frequent 
or  as  severe  as  formerly  observed.  The  Dick 
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test  should  be  conducted  one  week  after  the 
last  injection.  Toxoid  has  not  proven  as  ef- 
fective. Oral  immunization  may  be  possible 
but  its  value  has  not  yet  been  proven. 

Pertussis.  The  seriousness  of  pertussis 
and  especially  its  relatively  high  mortality 
renders  the  vaccination  of  nurslings  and 
young  children  highly  advisable  as  a routine 
measure  in  private  practice.  About  10  or  15 
per  cent  failures  may  be  expected  but  the 
percentage  of  successful  immunization  is  suf- 
ficiently high  to  warrant  the  general  adoption 
of  vaccination.  Even  if  it  fails  to  give  com- 
plete protection  the  disease  is  usually  less 
severe  with  less  danger  from  bronchopneu- 
monia and  other  complications.  The  im- 
munity lasts  for  at  least  5 to  8 years,  which 
covers  the  age  of  greatest  susceptibility  and 
danger.  Furthermore,  it  is  always  likely 
that  natural  immunization  will  thereafter 
prolong  the  period  of  immunity  which  under 
such  circumstances  may  endure  for  the  bal- 
ance of  life. 

The  Sauer  vaccine  is  recommended.  Three 
strengths  are  available.  One  carries  10  bil- 
lion per  cubic  centimeter  and  a total  of  8 cc. 
is  given.  A second  (intermediate)  carries 
15  billion  per  cc.  and  a total  of  7 cc.  is  given. 
A third  carries  20  billion  per  cc.  and  a total 
of  5 cc.  is  given.  Any  one  of  the  three  may 
be  used.  The  total  is  divided  into  three  doses 
given  at  intervals  of  one  to  three  weeks.  Two 
injections  in  different  sites  are  given  each 
time. 

The  Common  Cold.  The  infectious  com- 
mon cold  is  due  to  a virus.  At  the  present 
time  there  is  no  effective  method  for  vaccina- 
tion against  it.  The  virus,  however,  lowers 
resistance  to  secondary  bacterial  infection 
and  the  latter  is  responsible  for  the  prolonga- 
tion of  the  disease  as  well  as  for  sinusitis ; 
pharyngitis  and  bronchitis.  Vaccination  is 
directed  against  this  important  secondary 
bacterial  infection.  Stock  “catarrhal”  vac- 
cines may  be  used  but  1 prefer  autogenous 
vaccines  made  up  to  carry  a total  of  1000 
billion  per  cc.  For  adults  six  injections  are 
given  at  weekly  intervals  beginning  with  0.2 
cc.  Thereafter  one  injection  (0.5  to  1 cc.) 
is  given  monthly  throughout  the  season  to 
maintain  immunity.  1 believe  it  is  decidedly 
worth  while  as  it  appears  to  be  effective  in  at 


least  60  per  cent  of  individuals.  It  should 
not  be  used,  however,  if  chronic  sinusitis, 
polyps,  deviated  septa,  etc.,  are  present  un- 
less proper  surgical  and  local  measures  are 
first  employed  because  “colds”  in  such  cases 
are  not  usually  due  to  the  virus  but  really 
exacerbations  of  chronic  bacterial  infections 
of  the  upper  respiratory  tract.  The  value  of 
oral  vaccines  is  undecided  and  their  value 
cannot  be  stated  at  the  present  time.  At  least 
they  are  well  borne  and  some  believe  that  they 
are  worth  while.  If  given,  a capsule  is  taken 
with  cold  water  before  breakfast  once  a day 
for  seven  days  in  succession  followed  by  one 
a week  for  about  fourteen  weeks. 

Influenza.  Influenza  is  due  to  a filter- 
able virus.  It  has  been  successfully  culti- 
vated and  some  attempts  have  been  made  to 
use  it  in  vaccines  for  active  immunization 
against  the  disease  but  their  value  has  not  yet 
been  determined.  There  is,  therefore,  no 
method  at  present  for  vaccination  against 
either  endemic  or  epidemic  influenza.  Cer- 
tainly vaccines  of  B.  influenzae  ( Hemophilus 
influenzae)  have  failed.  Indeed,  the  organ- 
ism is  a misnomer  as  it  has  nothing  to  do  with 
the  primary  etiology  of  the  disease  although 
it  may  be  an  important  secondary  invader. 

Tuberculosis.  As  previously  stated,  no 
success  has  attended  vaccination  against 
tuberculosis  with  vaccines  of  dead  tubercle 
bacilli.  Calmette  has  used  a vaccine  of  living 
bacilli  completely  attenuated  or  rendered 
non-virulent  by  prolonged  cultivation  on  a 
bile  medium.  The  vaccine  is  given  orally  to 
infants  soon  after  birth  with  the  idea  of  pro- 
ducing mild  infections  of  the  mesenteric 
nodes  sufficient  to  induce  tuberculin  hyper- 
sensitiveness and  enough  immunity  to  afford 
protection  against  the  disease.  The  vaccine 
has  also  been  given  intracutaneously  or  sub- 
cutaneously. These  methods,  however,  have 
not  been  widely  adopted  i n this  country. 
Some  have  thought  that  the  vaccine  may  be 
dangerous  but  this  has  not  been  proven  with 
the  BCG  vaccine.  At  the  present  time  it 
would  appear  that  vaccination  against  tuber- 
culosis may  be  possible  with  this  vaccine  but 
its  exact  value  is  still  unknown. 

Typhoid  Paratyphoid  Fevers.  Uniform 
agreement  exists  at  present  as  to  the  efficacy 
of  vaccination  against  typhoid  and  para- 
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typhoid  fever.  More  than  thirty  years’  ex- 
perience, especially  in  the  Army,  have  defi- 
nitely established  its  value.  While  it  is  not 
always  effective  yet  there  is  little  or  no  doubt 
but  that  it  has  lowered  the  morbidity  of  the 
disease.  Individuals  residing  in  hygienically 
well-regulated  communities  may  be  exposed 
to  infection  when  traveling  in  areas  in  which 
unsanitary  conditions  exist.  Families  of 
patients  who  have  typhoid  fever  and  the 
physicians,  nurses  and  others  who  are  in  at- 
tendance, are  likewise  exposed  and  may  con- 
tract the  disease  in  spite  of  adequate  sanitary 
regulations.  It  is  highly  desirable,  there- 
fore, for  individuals  to  be  protected  by 
vaccination. 

The  vaccine  should  be  prepared  of  the 
Panama  carrier  strain  No.  58  of  the  typhoid 
bacillus.  Three  injections  are  given  by  sub- 
cutaneous injection  of  0.5,  1 and  1 cc.  for 
adults,  at  weekly  intervals.  The  intracutane- 
ous  injection  of  0.1,  0.15  and  0.2  cc.  prob- 
ably gives  a higher  immunity.  The  duration 
of  the  immunity  is  neither  definitely  known 
nor  easily  determined  by  immunological 
methods.  Apparently  it  endures  for  at  least 
3 to  5 years.  For  re-vaccination  at  the  ex- 
piration of  this  time  probably  one  or  two 
doses  suffice. 

Rabies.  The  value  of  vaccination  against 
rabies  is  difficult  to  express  accurately  al- 
though no  one  can  question  that  it  has  greatly 
reduced  the  incidence  of  the  disease.  Avail- 
able evidence  indicates  that  about  25  per  cent 
of  unvaccinated,  exposed  individuals  develop 
the  disease  and  recovery  is  unknown.  The 
attack  rate  among  vaccinated  individuals  on 
the  contrary  has  been  reduced  to  between 
0.15  to  1.5  per  cent. 

The  Semple  phenolized  vaccine  is  mostly 
employed  in  dose  of  1 cc.  by  subcutaneous 
injection  at  daily  intervals  for  fourteen  days. 
It  should  be  started  as  soon  as  possible  when 
rabic  infection  is  suspected  and  especially 
in  the  case  of  bites  about  the  face,  head  or 
hands. 

Vaccination  is  required  (a)  in  bites  by 
dogs  known  to  have  rabies;  (b)  when  there 
are  abrasions  or  fresh  wounds  known  to  have 
been  contaminated  with  the  saliva  of  a rabid 
animal;  (c)  when  individuals  have  been 
bitten  by  a suspected  dog  which  cannot  be 


located;  (d)  when  a person  is  bitten  and  the 
dog  killed  before  Negri  bodies  occur  in  the 
brain  and  (e)  in  the  case  of  individuals  bit- 
ten by  a rabid  animal  six  or  more  months 
after  previous  antirabic  vaccination. 

It  is  not  required  (a)  when  the  dog  is  con- 
fined and  observed  for  two  weeks  without 
evidences  of  rabies;  (b)  where  there  is  mere 
contamination  of  the  skin  with  saliva  without 
wounds  or  scratches;  (c)  when  objects  con- 
taminated with  saliva  are  handled  and  (d) 
when  foods  possibly  contaminated  with 
saliva  are  taken. 

The  vaccine  is  generally  well  borne;  “treat- 
ment paralysis”  is  rare  and  especially  in  chil- 
dren but  the  vaccine  should  never  be  given 
until  the  possibility  of  its  occurrence  has  been 
explained.  The  duration  of  the  immunity  is 
unknown  but  probably  endures  for  only  six 
months  to  a year. 

Rocky  Mountain  Spotted  Fever.  Rocky 
Mountain  spotted  fever  is  due  to  the  Rick- 
ettsia dennacentroxemus  transmitted  to  man 
by  various  ticks  including  those  of  dogs.  It 
occurs  in  both  a western  and  eastern  type 
and  many  cases  have  been  reported  in  New 
Jersey  and  other  eastern  states. 

The  Spencer-Parker  vaccine  is  prepared  by 
grinding  up  highly  infected  ticks  with  0.5 
per  cent  phenolized  saline  solution  and  using 
the  filtered  supernatant  fluid.  It  may  be  ob- 
tained by  physicians  from  the  National  In- 
stitute of  Health,  Washington,  1).  C.,  or  from 
the  U.  S.  Public  Health  station  in  Hamilton, 
Montana.  The  dosage  for  adults  is  2 cc.  (1 
cc.  for  children)  by  subcutaneous  injection. 
Two  or  three  doses  at  5 to  7-day  intervals 
generally  suffice.  The  reactions  are  seldom 
severe.  In  endemic  areas  the  vaccine  should 
be  given  once  a year  before  or  early  in  the 
tick  season. 

No  broad  generalizations  can  be  made 
relative  to  the  vaccination  of  persons  living 
in  the  eastern  states.  The  incidence  of  the 
disease  is  too  low  to  warrant  wholesale  im- 
munization. It  might  be  stated  in  a general 
way  that  vaccination  should  only  be  carried 
out  in  the  case  of  individuals  who  are  likely 
to  have  considerable  exposure  to  ticks  in  defi- 
nitely infested  areas. 

Equine  Encephalomyelitis  of  Man.  This 
disease  of  horses  and  mules  is  due  to  a filter- 
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able  virus  and  is  sometimes  transmissible  to 
man.  Pigeons  and  Pheasants  may  be  natural 
reservoirs.  It  is  transmitted  by  mosquitoes 
and  especially  Aedes  aegypti.  Fortunately 
the  disease  is  rare  in  human  beings;  about  70 
per  cent  of  cases  occur  in  children.  Adults 
may  be  attacked  and  especially  those  exposed 
to  the  virus  by  occupation.  The  mortality  is 
very  high. 

The  virus  has  been  cultivated  and  at  least 
five  different  strains  have  been  identified. 
Vaccines  of  formalized  culture  virus  have 
proven  highly  effective.  Two  doses  of  2 cc. 
each  by  intramuscular  injection  with  an  in- 
terval of  a week  have  been  advised  in  the  case 
of  veterinarians,  laboratory  workers  and 
others  exposed  to  the  disease.  The  duration 
of  the  immunity  is  unknown  at  the  present 
time. 

Acute  Anterior  Poliomyelitis.  This  dis- 
ease is  also  due  to  a filterable  virus.  It  is 
likely  that  different  strains  exist.  Formalized 
spinal  cord  (monkey)  virus  (Park-Brodie) 
has  failed  as  a vaccine  in  active  immunization 
against  the  disease.  A vaccine  of  living  at- 
tenuated virus  (Kolmer)  is  believed  to  be 
effective  but  probably  too  dangerous  for  use. 
There  is  therefore  no  method  available  at, 
present  for  vaccination  against  infantile 
paralysis.  Armstrong  has  succeeded  in 
transmitting  the  virus  to  the  wild  cotton  rat. 
This  in  turn  has  been  transmitted  to  mice. 
Jungeblut  has  recently  stated  that  the  murine 
virus  can  be  cultivated  and  that  its  virulence 
has  been  greatly  reduced  for  monkeys  with 
encouraging  results  from  vaccination.  I be- 
lieve that  living  virus  may  be  used  for  active 
immunization  and  if  rat-mouse  passage  virus 
shows  complete  loss  of  infectivity  for  man  it 
may  well  be  that  a safe  and  effective  method 
for  vaccination  will  be  produced  which  may 
prove  of  practical  value  and  especially  if  the 
mouse-serum  protection  test  of  Armstrong 
serves  the  purpose  of  detecting  susceptible 
children  for  vaccination. 

2101  Pine  Street. 

Discussion 

Dr.  Joseph  R.  Beck  (Dover)  : I am  sure 
we  greatly  appreciate  Dr.  Kolmer ’s  coming 
down  to  talk  to  us,  and  we  are  very  glad  to 
have  had  the  privilege  of  listening  to  such  an 
authority. 


It  is  very  nice  to  know  that  the  Treponema 
pallidum  has  been  cultured  now,  also  the 
virus  of  the  cold  and  of  influenza. 

We  have  no  smallpox  in  this  state.  How- 
ever, we  are  protected  by  Maryland  which 
has  a compulsory  smallpox  law,  and  by  Penn- 
sylvania and  New  Jersey.  And  it  is  compul- 
sory in  Wilmington.  But  downstate  the  law 
is  not  compulsory  and  I think  that  it  would 
be  well  if  something  were  done  at  this  next 
session  of  the  Legislature  to  put  through  such 
a bill.  An  attempt  was  made  in  the  1935 
session,  I believe,  and  the  attempt  was  unsuc- 
cessful. We  have  not  had  a case  of  smallpox 
in  Delaware  since  1934,  and  there  was  some 
doubt  about  that  case. 

Dr.  Kolmer  talked  about  vaccination  in  the 
fall  and  winter  months  in  preference  to  the 
rest  of  the  year.  Probably  it  would  be  better 
to  vaccinate  in  the  fall  rather  than  in  the 
winter  because  the  children  wear  heavier 
clothing  in  winter  and  it  might  be  a little 
more  irritating  to  the  vaccinated  area. 

As  far  as  diphtheria  goes,  we  have  only 
had  nine  cases  in  the  state  this  year,  and  no 
deaths.  We  had  two  deaths  last  year,  and 
thirty-five  cases.  This  improvement  wTas  due, 
I think,  to  the  immunization  work  which  has 
been  carried  out  in  the  state. 

There  is  a question  I would  like  to  ask  Dr. 
Kolmer  about  alum  precipitated  toxoid.  We 
found  that  by  giving  one  dose  of  alum  pre- 
cipitated toxoid  we  would  protect  about  88 
per  cent  of  our  children ; two  doses  would 
protect  about  96  per  cent,  make  them  Schick 
negative.  Why  not  give  two  doses  of  alum 
precipitated  toxoid  rather  than  two  doses  of 
plain?  You  would  get  the  same  effect. 

Then,  there  are  a few  people  in  this  state 
who  say  that  we  can  immunize  too  many 
children  against  diphtheria,  that  we  may  get 
too  large  a percentage  of  our  population  im- 
munized and  then  there  won’t  be  enough 
people  to  carry  the  diphtheria  organism 
around  to  induce  an  artificial  immunity. 
That  is  actually  the  case ; we  have  some 
people  here  who  believe  that.  I want  to  ask 
Dr.  Kolmer  whether  we  can  immunize  too 
many  people  in  the  state  against  diphtheria. 

The  State  Board  does  advocate  toxin-anti- 
toxin for  all  people  over  fourteen  years  of 
age  who  are  Schick  positive,  and  it  is  sup- 
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plied  to  any  physician  free,  upon  request  to 
the  State  Board. 

Pertussis  killed  more  children  in  Delaware 
than  scarlet  fever  and  diphtheria.  Last  year 
we  had  seven  deaths  from  whooping  cough. 
I think,  if  1 remember  rightly,  we  only  had 
three  from  scarlet  fever,  and  of  course  the 
two  from  diphtheria. 

I would  like  to  ask  Dr.  Kolmer  a question 
about  typhoid  vaccine.  Some  people  are  ad- 
vocating an  intradermal  injection  of  a small 
quantity  of  typhoid  vaccine.  I wonder 
whether  or  not  that  increases  the  titer  as 
much  as  a cc.  of  the  vaccine  would  do — after 
the  person  has  been  immunized,  three  or  four 
years  later  you  give  him  another  dose.  1 
wonder  whether  or  not  if  you  give  it  intra- 
dermally  it  increases  the  immunity  as  much 
as  the  regular  way. 

We  have  had  no  human  rabies  in  the  state, 
but  we  have  had  a number  of  positive  heads, 
particularly  in  the  Wilmington  area.  And  as 
you  know  from  the  papers  we  did  have  quite 
a rabies  quarantine  on  through  the  aid  of  the 
Fish  and  Game  Commission  and  the  Board  of 
Health.  The  killed  simple  vaccine  is  supplied 
for  patients  who  are  indigent,  who  are  un- 
able to  purchase  the  vaccine.  We  have  it  in 
seven-dose  packages  so  that  a supply  can  be 
started  immediately,  and  as  the  doctor  has 
said,  if  the  head  is  negative,  they  can  stop  it. 
In  that  way  we  don’t  lose  a 14-dose  package, 
we  give  it  out  in  7-dose  packages,  and  that 
suffices. 

Rocky  Mountain  spotted  fever  vaccine  is 
available  here  in  the  state  to  physicians.  We 
get  it  from  Hamilton,  Montana.  We  keep  a 
supply  in  the  laboratory,  and  a number  of 
the  Wilmington  physicians  have  been  using 
it.  We  did  administer  the  vaccine  to  some  of 
the  Soil  Conservation  group  in  the  Newark 
area.  We  have  had  eight  cases  of  Rocky 
Mountain  spotted  fever  this  year,  which 
were  authenticated  by  X-19  agglutination. 

We  are  grateful  to  Dr.  Kolmer  for  coming 
down  here  and  giving  us  such  a splendid 
talk,  and  thank  him  very  much. 

Dr.  Charles  E.  Wagner  (Wilmington)  : 
Mr.  President,  Ladies  and  Gentlemen:  I.  too. 
am  very  grateful  to  Dr.  Kolmer  for  coming 
down  and  being  so  specific  in  his  statements 
as  to  when  immunization  ought  to  be  attempt- 


ed. A good  many  people  have  advocated 
immunization  against  diphtheria,  for  in- 
stance, at  six  months  of  age.  Others  feel  that 
it  would  be  well  to  wait  until  approximately 
nine  months  of  age,  and  some  of  us  have  been 
going  on  that  theory,  that  a higher  percentage 
of  immunity  is  established  if  children  are 
immunized  at  that  age. 

However,  there  is  a higher  incidence  of 
whooping  cough,  and  of  course  the  mortality 
is  higher  from  that  disease.  I was  pleased  to 
hear  him  say  that  he  felt  immunization 
against  whooping  cough  ought  to  be  done  at 
nine  months  of  age  rather  than  against  diph- 
theria. I have  wondered,  however,  about  the 
combinations  of  immunization,  for  instance, 
immunization  against  diphtheria  and  vaccina- 
tion against  smallpox  at  the  same  time,  on  the 
principle  that  injection  given  against  diph- 
theria will  cause  a reaction  probably  within 
twenty-four  hours,  whereas  that  against 
smallpox  will  not  cause  much  fever  or  reac- 
tion until  six,  seven,  or  eight  days  have 
elapsed.  Do  you  recommend  immunization 
against  diphtheria  and  vaccination  against 
smallpox  in  a combination  of  that  kind? 

Also,  in  immunizing  against  whooping- 
cough,  do  you  approve  or  recommend  the  con- 
centrated serum  which  can  be  given  in  three 
different  doses  instead  of  the  regular  Sauer’s 
vaccine  which  must  be  given  in  six  injec- 
tions, an  injection  in  each  arm  at  three 
different  visits,  whereas  with  the  concentrated 
serum  the  first  injection  of  1 cc.  can  be  given, 
and  at  subsequent  visits  at  intervals  of  a 
week  2 cc.  can  be  given  at  each  injection,  and 
thereby  the  number  of  injections  will  be  di- 
minished. 

I have  found,  as  many  others  have,  I pre- 
sume, that  as  soon  as  we  begin  injections 
against  various  diseases  in  children  our  popu- 
larity diminishes.  It  takes  a considerable 
time  to  win  back  the  confidence  of  a child 
who  after  we  have  once  begun  the  use  of  a 
hypodermic  needle.  I am  also  especially  in- 
terested in  the  time  intervals  between  immu- 
nizations, how  close  they  can  be  done,  for  in- 
stance. So  physicians  will  immunize  against 
all  three  diseases — diphtheria,  whooping- 

cough  and  smallpox — within  the  first  year; 
that  is,  they  will  begin  at  six  months  of  age 
and  possibly  give  the  whooping  cough  serum ; 
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at  nine  months  of  age  give  the  diphtheria 
toxoid ; and  by  the  end  of  the  first  year  also 
vaccinate  against  smallpox.  Is  it  permissible 
or  advisable  to  immunize  so  closely  against 
those  diseases,  or  would  it  be  advisable,  as 
many  feel,  to  allow  an  interval  of  at  least  six 
months  to  elapse  between  immunization 
against  these  various  diseases? 

I do  want  to  thank  Dr.  Kolmer  very,  very 
much  for  his  comprehensive  and  very  specific 
remarks  about  all  these  diseases  against 
which  it  is  possible  to  immunize  children. 
Thank  you ! 

Dr.  George  J.  Boines  (Wilmington)  : Mr. 
Chairman,  Ladies  and  Gentlemen:  I was 
glad  to  hear  Dr.  Kolmer ’s  paper  on  the  ques- 
tion of  immunization.  We  have  been  so  in 
the  habit  of  associating  vaccination  and  im- 
munization with  children  that  we  have  for- 
gotten the  value  of  vaccination  against  scarlet 
fever  and  diphtheria  in  adults.  This  is 
especially  true  of  the  nursing  staffs  of  the 
Wilmington  hospitals,  four  main  hospitals. 
In  the  last  five  years  there  have  been  seven- 
teen nurses  sick  with  scarlet  fever,  and  five 
nurses  who  contracted  diphtheria.  Four  of 
the  cases  of  scarlet  fever  and  two  of  diph- 
theria were  contracted  while  affiliated  with 
the  Doris  Memorial  Hospital. 

Up  to  this  year  the  hospitals  have  required 
that  all  the  student  nurses  coming  in  must 
have  smallpox  vaccination,  the  typhoid  inocu- 
lation, the  Dick  test,  and  the  Schick  test,  but 
they  do  not  require  and  do  not  compel  the 
immunization  of  the  positive  reactors  against 
the  Schick  and  against  the  Dick  and  the  scar- 
let fever  tests.  The  result  has  been  that  these 
nurses  developed  scarlet  fever  and  diphtheria 
when  they  began  to  affiliate  at  the  contagious 
hospital. 

This  year  the  Wilmington  General  Hos- 
pital will  begin  a program  in  which  they  will 
require  the  smallpox  and  the  typhoid  immu- 
nization, as  usual,  but  will  also  do  the  Dick 
test  and  the  Schick  test  on  all  the  nurses,  and 
those  who  are  positive  to  the  Schick  test  will 
be  immunized  with  the  toxin-antitoxin,  the 
usual  three  injections,  until  they  are  nega- 
tive to  the  Schick;  and  those  positive  to  the 
Dick  test  will  be  immunized  by  the  usual 
Dick  method,  five  injection -method,  according 
to  the  reaction  which  they  show. 
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I want  to  ask  Dr.  Kolmer  whether  he  thinks 
that  is  an  adequate  program  of  immuniza- 
tions for  the  nurses,  or  whether  he  thinks 
any  other  method  will  better  protect  the 
nurses  against  contracting  these  diseases 
while  in  regular  hospitals  or  in  contagious 
hospitals. 

Dr.  Kolmer:  In  answer  to  the  first  inquiry 
as  to  the  possibility  of  our  overdoing  immu- 
nization against  diphtheria,  from  the  stand- 
point of  cutting  down  clinical  immunization 
through  unrecognized  attacks,  I have  like- 
wise heard  that  objection  raised.  I have  no 
sympathy  with  it  at  all,  because  vaccination 
against  diphtheria  will  probably  never  com- 
pletely remove  the  carrier  problem. 

Relative  to  the  second  inquiry  regarding 
the  value  of  giving  typhoid  vaccine  intra- 
cutaneously:  My  assistant,  Dr.  Louis  Tuft, 
has  been  one  of  our  most  earnest  students 
here  in  America  on  this  method  of  immuniza- 
tion, and  I have  been  able  to  follow  his  work 
carefully  and  with  interest.  I think  it  can 
be  definitely  stated  that  three  doses  of  ty- 
phoid vaccine  intracutaneously  will  probably 
give  a higher  degree  of  immunity  than  three 
doses  subcutaneously.  The  first  dose  is  .1  cc. , 
the  second  0.15  cc.  and  the  third  0.2  cc.  In 
the  case  of  individuals  who  require  revacci- 
nation at  the  end  of  four  years,  it  would  ap- 
pear that  one  dose  of  0.2  cc.  intracutaneously 
is  sufficient.  The  only  drawback  to  the 
method  is  somewhat  larger  local  reactions; 
but  on  the  other  hand  the  general  reactions 
are  fewer  and  less  severe.  Personally,  I am 
very  much  in  favor  of  it. 

Incidentally,  I may  state  in  passing  that  as 
physicians  we  make  a great  mistake  in  over 
looking  the  value  of  giving  vaccines  intracu- 
taneously in  the  treatment  of  disease,  because 
intracutaneous  injections  are  now  pretty  well 
known  to  give  a better  immunity  response. 

In  reply  to  the  third  inquiry  about  the  ad- 
visability of  vaccinating  a child  against  small- 
pox and  diphtheria  simultaneously,  I person- 
ally see  no  objection  to  it.  We  know  that 
our  body  cells  can  produce  antibodies  for  as 
many  as  six  or  seven  different  antigens  given 
at  the  same  time.  I believe,  however,  that 
this  must  be  decided  upon  according  to  the 
health  of  the  child.  I do  it  occasionally,  but 
only  in  the  more  robust  children.  Where 
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there  is  no  need  for  haste  1 think  on  general 
principles  we  do  well  to  give  them  on  sepa- 
rate occasions. 

In  reply  to  the  fourth  inquiry  about  per- 
tussis vaccine,  it  is  true  that  the  ordinary 
Sauer  vaccine  carries  ten  billion  per  cc.  One 
is  required  to  give  the  child  between  seven 
and  eight  cc.,  but  the  double  strength  per- 
tussis vaccine  that  carries  twenty  billion  per 
cc.  may  be  obtained  where  the  three  doses  are 
contained  in  a total  of  5 cc.  The  only  thing 
to  do  is  to  make  sure  that  the  child  gets  the 
total  number  of  killed  whooping  cough 
bacilli. 

I am  opposed  to  immunizing  any  childrer 
under  nine  months  of  age  with  anything  ex- 
cept possibly  in  the  case  of  cowpox  vaccina- 
tion. I think  we  can  vaccinate  children  at 
two  to  three  weeks  of  age  before  they  leave 
the  maternity  hospital.  As  a matter  of  fact, 
this  may  be  a good  thing  to  do.  We  know 
from  the  immunologic  standpoint  that  the 
tissues  of  the  young  during  the  state  of  imma- 
turity are  not  as  good  antibody  producers  as 
are  the  tissues  of  older  children.  Conse- 
quently, I am  in  favor  of  beginning  the  im- 
munization program  at  about  nine  to  twelve 
months  of  age,  and  beginning  with  whooping 
cough,  following  in  the  order  previously 
stated. 

In  conclusion,  I believe  that  the  program 
that  has  just  been  announced  relative  to  the 
immunization  of  nurses  is  an  excellent  one.  It 
is  identical  with  the  one  we  use  at  the 
Temple  University  Hospital  in  Philadelphia. 
No  nurse  should  be  admitted  to  a nursing 
school  who  has  not  been  successfully  vacci- 
nated against  smallpox.  No  nurse  should  be 
admitted  who  hasn’t  been  successfully  vac- 
cinated against  typhoid  and  para-typhoid 
fever.  Furthermore,  I think  it  is  well  to  do 
the  Schick  test  and  to  vaccinate  the  positive 
reactors,  and  to  do  the  Dick  test  and  vacci- 
nate the  positive  reactors  with  the  five  doses 
of  scarlet  fever  toxin  vaccine.  Certainly, 
no  susceptible  nurse  or  interne  would  be  ad- 
mitted to  the  Philadelphia  Hospital  for  Con- 
tagious Diseases  until  they  have  been  vacci- 
nated against  diphtheria  and  scarlet  fever. 

A few  years  ago  it  was  estimated  that  dur- 
ing a period  of  five  years  there  were  213 
nurses  and  internes  treated  at  the  Philadel- 


phia Hospital  for  Contagious  Diseases  who 
had  contracted  diphtheria  and  scarlet  fever 
in  other  hospitals  in  the  city  because  they 
were  not  immunized.  At  this  Hospital  the 
vaccinated  nurses  and  internes  were  inti- 
mately exposed  to  both  diseases  almost  daily 
during  that  same  period  of  four  years  and 
there  were  only  three  cases.  So  there  can  be 
no  doubt  about  the  wisdom  of  these  proce- 
dures in  relation  to  diphtheria  and  scarlet 
fever  among  nurses  and  physicians. 


IMMEDIATE  ALLERGIC  REACTIONS 
TO  THE  SCHICK  TEST 

Joseph  R.  Beck,  M.  D.* 

Dover,  Delaware 

Allergic  reactions  following  the  Schick  test 
have  been  reported.  Parish1  in  England 

1936  reported  on  14  cases,  seven  of  which  he 
collected  from  the  literature,  four  that  he 
knew  about,  and  three  cases  of  his  own.  Kel- 
ler and  Harris2  in  1936  reported  two  cases. 

While  Schick  testing  Wilmington  school 
children  in  March,  1940,  three  immediate 
allergic  reactions  occurred. 

Case  1 

R.  A.  L.,  Jr.,  10  years  old,  male,  white,  a 
physician’s  son,  had  a negative  Schick  test 
January  12,  1933,  and  one  dose  of  alum  pre- 
cipitated toxoid  June  2,  1937.  He  had  been 
Schick  tested  twice  by  me,  on  October  29, 

1937  and  November  30,  1938,  and  found  to 
be  negative  both  times.  On  March  5,  1940, 
he  was  again  tested  and  within  twenty  min- 
utes developed  a marked  erythema.  Before 
the  boy’s  condition  was  reported  to  us,  the 
nurses  and  I had  left  the  school.  The  boy’s 
father  was  communicated  with  and  when 
seen  by  him  an  hour  or  so  later,  he  had 
marked  erythema  with  some  urticaria,  and 
edema  of  the  face  and  eyelids.  He  was  nau- 
seated and  appeared  quite  ill.  He  was  taken 
to  a hospital  and  given  4 minims  of  adrena- 
lin chloride  solution  1 :1000.  When  seen  by 
me  several  hours  later  he  had  fully  recovered 
except  for  slight  erythema  and  a little  cir- 
cumoral  pallor.  There  was  no  previous  his- 
tory of  any  allergic  manifestation  in  this 
patient. 

“Director  of  Communicable  Disease  Control,  Delaware 
State  Board  of  Health.  At  present.  Captain.  M.  C..  198th 
C.  A.  (A. A.),  Camp  Upton.  N.  Y. 
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Case  2 

E.  N.,  8 14  years,  female,  white,  who  had 
received  plain  toxoid  April  3,  1932,  and  April 
27,  1932,  was  Schick  tested  November  10, 
1937,  and  found  to  be  positive.  Alum  pre- 
cipitated toxoid  was  then  given  November  17. 
1937.  On  December  1,  1938,  she  was  again 
Schick  tested  and  within  15  minutes  after  the 
administration  of  the  test  developed  a gener- 
alized erythema,  and  some  urticaria  which 
subsided  in  a few  hours  with  no  specific 
treatment.  On  March  6,  1940,  this  child  was 
again  inadvertently  Schick  tested  and  within 
fifteen  or  twenty  minutes  developed  a marked 
erythema,  some  urticaria,  became  restless  and 
nauseated,  and  had  marked  edema  of  the 
face,  the  eyes  almost  becoming  completely 
closed.  There  was  a large  wheal  at  the  site 
of  the  Schick  test.  Adrenalin  chloride,  4 
minims  of  1 :1000  solution,  was  given  about 
one  hour  after  the  onset  of  symptoms  and 
there  was  prompt  relief,  although  the  ery- 
thema did  not  completely  disappear  for  about 
another  hour.  The  child  was  taken  home, 
and  bed  rest  advised  until  the  next  day. 
However,  this  advice  was  not  followed  and 
she  attended  the  afternoon  session  of  school. 
No  history  of  other  allergy  in  the  child  or  im- 
mediate family  was  obtained. 

Case  3 

A.  M.  McC.,  a white  girl,  aged  8^2  years  had 
previously  received  two  doses  of  plain  toxoid 
April  13,  1932  and  May  4,  1932.  She  was 
Schick  tested  November  10,  1937,  and  found 
to  be  positive ; she  received  alum  precipitated 
toxoid  November  17,  1937,  and  on  December 
1,  1938  was  found  to  be  Schick  negative. 
March  6,  1940  she  was  again  tested,  and 
within  fifteen  to  twenty  minutes  after  the 
test  she  had  generalized  erythema  with  some 
urticaria,  and  edema  of  the  face.  Four  minims 
of  adrenalin  chloride  1 :1000  solution  was  ad- 
ministered within  ten  minutes  after  the  onset 
of  symptoms,  and  the  condition  was  relieved 
in  a short  time.  The  child’s  mother  stated 
that  there  was  no  history  of  hay  fever,  asthma 
or  eczema  in  the  family. 

The  Schick  tests  which  caused  these  reac- 
tions gave  negative  readings  in  all  three  chil- 
dren. These  cases  show  that  allergic  reac- 
tions may  occur  in  children  who  have  been 
previously  Schick  tested.  Hypersensitive  in- 


dividuals may  become  sensitized  to  one  of  the 
proteins  in  the  Schick  material,  or  in  the 
alum  toxoid,  and  on  subsequent  Schick  test- 
ing an  allergic  reaction  may  occur.  This  is  a 
relatively  infrequent  occurrence,  however, 
because  of  15,726  Schick  tests  personally  ad- 
ministered in  the  past  four  years,  there  were 
but  three  individuals  who  reacted  in  this 
manner,  and  in  the  group  tested  at  least 
4,000  individuals  have  received  two  or  more 
tests. 

Practicing  physicians  should  not  be  unduly 
concerned  about  reactions  following  the 
Schick  test,  but  adrenalin  is  a very  handy 
drug  to  have  at  hand  in  the  event  that  it 
might  be  needed,  particularly  so  if  the  indi- 
vidual is  being  re-Schicked  or  has  had  alum 
precipitated  toxoid.  3The  knowledge  that  a 
tourniquet  tied  tightly  enough  to  stop  the 
pulse  will  prevent  rapid  dissemination  of  the 
injected  material,  is  a procedure  emphasized 
by  Duke  which  may  be  of  greater  importance 
than  the  injection  of  adrenalin  chloride.  This 
was  not  done  in  the  three  cases  reported  here, 
however. 

Summary 

Three  cases  of  immediate  allergic  reaction 
to  the  Schick  test  are  reported.  All  reactions 
occurred  in  children  who  had  previously 
been  Schick  tested,  and  all  had  received  alum 
precipitated  toxoid  prior  to  the  previous 
Schick  tests. 
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PURPOSES  OF  "WAR  MEDICINE" 

War  Medicine,  a new  bimonthly  periodical 
being  published  by  the  American  Medical 
Association,  Chicago,  in  cooperation  with  the 
National  Research  Council,  Washington, 
D.  C.,  is  being  offered  as  a means  of  making 
an  adequate  record  of  the  contribution  of  the 
medical  profession  to  the  nation’s  defense, 
an  editorial  in  the  first  issue  of  the  publica- 
tion states.  The  editorial  says : 

“The  problems  involved  in  medical  care  of 
troops  in  training  and  in  the  field,  of  men 
on  battleships  and  submarines  and  of  pilots, 
observers  and  gunners  in  the  air  are  special - 
istic  aspect  of  medical  practice  with  which 
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few  civilian  physicians  a re  familiar.  The 
peculiar  nature  of  wounds  resulting  from 
gunshot  and  explosions,  the  physiologic 
changes  associated  with  life  aboard  a sub- 
marine and  the  extraordinary  hazard  of  in- 
fections when  hundreds  of  thousands  of  men 
are  closely  crowded  in  barracks  create  hy- 
gienic and  sanitary  conditions  to  which  few 
physicians  in  civilian  life  have  given  serious 
consideration.  Yet  all  of  these  factors  may  be- 
come at  any  moment  the  intimate  and  imme- 
diate concern  of  any  and  every  physician  in 
the  United  States. 

“In  previous  military  emergencies  Ameri- 
can physicians  have  not  been  found  lacking. 
Whenever  called  on,  they  have  given  of  their 
utmost  for  defense  or  for  attack.  Well  nigh 
one-third  of  the  physicians  in  the  United 
States  were  engaged  in  some  activity  related 
to  the  preparedness  of  the  nation  in  World 
War  I.  Even  a greater  number  might  be  re- 
quired in  contingencies  now  in  prospect 
should  the  country  be  drawn  into  the  present 
conflagration. 

“Last  spring  the  Surgeons  General  of  the 
Army  and  Navy  addressed  the  Division  of 
Medical  Sciences  of  the  National  Research 
Council  and  the  House  of  Delegates  of  the 
American  Medical  Association,  requesting  the 
cooperation  in  the  standardization  of  medical 
procedures  to  be  used  for  the  Army  and  Navy 
and  in  the  securing  of  adequate  personnel. 
Both  of  these  agencies  responded  promptly 
with  the  setting  up  of  suitable  mechanisms  to 
meet  these  requirements.  Soon  it  became  ap- 
parent that  a medium  was  desirable  for  the 
recording  of  such  procedures  as  might  be 
adopted,  of  the  results  of  research  projects 
under  the  control  of  the  National  Research 
Council  and  of  information  concerning 
problems  of  personnel.  Dissemination  of  in- 
formation in  matters  of  this  type  is  in  itself 
a procedure  that  requires  special  training. 


Early,  therefore,  in  its  work  the  Division  of 
Medical  Sciences  of  the  National  Research 
Council  set  up  a Committee  on  Information 
and  selected  the  editor  of  The  Journal  of  the 
American  Medical  Association  as  chairman 
of  that  committee.  Associated  members  are 
editors  of  other  publications  in  the  field  of 
medicine,  librarians  familiar  with  medical 
literature,  medical  historians  and  represen- 
tatives of  the  various  governmental  services. 
When  the  Trustees  of  the  American  Medical 
Association,  in  pursuance  of  the  desired  ob- 
jective, determined  to  aid  in  this  project  by 
the  publication  of  a periodical  to  be  devoted 
wholly  to  medical  preparedness  and  war 
medicine,  the  Committee  of  Information  of 
the  Division  of  Medical  Sciences  of  the  Na- 
tional Research  Council  was  chosen  to  act  as 
the  editorial  staff. 

“The  material  here  published  is  authentic 
to  the  extent  that  it  has  passed  the  surveil- 
lance of  members  of  this  committee.  Each  of 
the  original  contributions  has  been  considered 
by  an  expert  in  one  of  the  numerous  special 
committees  of  the  Division  of  Medical  Scien- 
ces of  the  National  Research  Council.  Else- 
where in  this  issue  appears  a complete  state- 
ment regarding  the  organization  of  this 
work,  as  well  as  the  present  status  of  the  ac- 
tivities at  the  headquarters  of  the  American 
Medical  Association  in  the  development  of  a 
bank  of  information  concerning  physicians 
available  for  the  Army,  for  the  Navy,  for  in- 
dustry, for  public  health  work  or  for  other 
important  purposes.  The  editorial  board  of 
War  Medicine  hopes  to  be  able  in  future  is- 
sues not  only  to  provide  the  official  reports  of 
special  committees,  similar  to  the  circular 
letter  on  chemotherapy  in  this  issue,  but  to 
make  adequate  record  of  the  contribution  of 
the  medical  profession  to  the  nation's  de- 
fense. ’ ’ 
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Arnold  Moves  Against  Medicine 
Just  as  we  go  to  press  we  find  a dispatch 
in  the  Wilmington  Joumal-Every  Evening , 
which  describes  Thurman  Arnold’s  latest 
moves  in  his  efforts  to  have  the  practice  of 
medicine  declared  legally  to  be  a trade,  and 
thereby,  indirectly,  to  force  upon  the  profes- 
sion a consent  decree,  of  his  own  making, 
which  would  be  the  entering  wedge  for  com- 
pulsory health  insurance,  under  Federal 
domination.  The  dispatch  follows : 

Three  medical  societies  and  21  of  the  coun- 
ti-y’s  leading  physicians  were  summoned  to- 
day to  stand  trial  in  district  court  on  once- 
quashed  charges  of  violating  the  Sherman 
anti-trust  act. 

The  government  after  almost  three  years 
of  litigation  brought  back  for  consideration 
an  anti-monopoly  suit  against  the  American 
Medical  Association,  the  District  of  Columbia 


Medical  Society,  the  Harris  County,  Texas, 
Medical  Society  and  the  21  physicians. 

The  societies  and  the  individuals  were  in- 
dicted by  a District  of  Columbia  grand  jury 
on  charges  of  “acting  in  restraint  of  trade” 
in  refusing  to  cooperate  with  physicians  of 
Gi’oup  Health  Association,  an  organization  of 
federal  government  employes  providing  med- 
ical service  on  a pre-payment  basis. 

In  July,  1940  Justice  James  M.  Proctor  of 
the  Fedei’al  Disti'ict  Court  quashed  the  grand 
jury’s  indictment,  terming  it  a “highly  color- 
ed, argumentative  discourse.”  His  opinion 
was  reversed,  however,  by  the  United  States 
Court  of  Appeals  and  the  case  was  remanded 
to  district  court. 

The  defendants  had  contended  that  the 
practice  of  medicine  was  not  a “trade”  as  de- 
fined in  the  Sherman  anti-trust  law  but  the  ap- 
pellate court  declared  in  handing  the  case 
back  to  district  court  that  “the  field  of  com- 
mercial activity,  ordinarily  defined  as  a 
‘trade’  embraces  as  well  the  field  of  the  med- 
ical profession.” 

Among  the  individual  defendants  named  in 
the  original  indictment  were  Dr.  Olin  West, 
secretary  and  general  manager  of  the  Ameri- 
can Medical  Association;  Dr.  Morris  Fishbein, 
editor  of  the  Association’s  Journal;  Dr.  Wil- 
liam C.  Woodward,  Dr.  William  D.  Cutter  and 
Dr.  Roscoe  E.  Leland,  heads  of  three  of  its 
Bureaus.  The  other  defendants  are  members 
of  the  District  of  Columbia  Medical  Society. 

If  the  medical  profession  cannot  discipline 
its  members — one  of  the  issues  at  bar — what 
about  the  labor  unions?  Where  are  we  all 
heading  ? 


Senator  Wagner  Again 

Early  in  January,  Senator  Robert  F.  Wag- 
ner of  New  York  gave  out  a statement  to  the 
Associated  Press  in  which  he  said  that  he  and 
others  would  sponsor  a comprehensive  pro- 
posal for  an  expanded  national  health  pro- 
gram in  line  with  President  Roosevelt’s  call 
for  widened  opportunities  for  adequate  med- 
ical care.  A few  days  later  the  Association 
received  a bulletin  from  the  American  Med- 
ical Association  indicating  that  Senator  Wag- 
ner’s plan  will  provide  for  federal  and  state 
cooperation  in  a broad  program  calculated  to 
cost  $98,000,000  in  the  first  year. 

It  was  pointed  out  in  the  Associated  Press 
item  that  Mr.  Wagner  had  conferred  with 
the  President  before  the  President’s  message 
to  Congress  was  delivered  on  January  6,  and 
had  said  that  it  is  likely  that  an  expansion  of 
health  facilities  can  be  worked  out  in  connec- 
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tion  with  the  defense  program.  The  general 
health  program  as  tentatively  outlined  will 
call  for  cooperation  between  federal  and  state 
governments  in  construction  of  hospitals, 
payment  of  compensation  for  disability  wage 
losses  and  expansion  of  maternal,  infant,  child 
health  and  welfare  service,  general  public 
health  services  and  general  medical  care. 

The  sum  of  $35,000,000  is  mentioned  as 
the  amount  to  be  available  during  the  first 
year  for  the  operation  of  approved  state 
plans  for  medical  care.  Appropriations  of 
$10,000,000  in  federal  grants  for  temporary 
disability  compensation,  $8,000,000  for  hos- 
pital construction,  $13,000,000  for  medical 
services  to  children,  $15,000,000  for  general 
public  health  work  and  $8,000,000  for  mater- 
nal and  child  health  service  are  to  be  author- 
ized, and  smaller  amounts  are  to  be  set  aside 
for  administration  and  for  investigations. 

Copies  of  Senator  Wagner’s  bill  had  not 
yet  been  received  at  press  time.  A complete 
analysis  of  the  bill  will  be  made  and  pub- 
lished in  the  Journal  of  the  American  Med- 
ical Association  just  as  soon  as  copies  are 
available.  In  making  this  analysis  the  A.  M. 
A.  might  call  attention  to  the  fact  that  this 
proposed  type  of  bureaucratic  medicine  orig- 
inated in  Germany,  the  country  of  Senator 
Wagner’s  birth. — Editorial,  W.  Va.  Med. 
Jour.,  February,  1941. 


Public  Not  Particularly  Enthusiastic 
About  Prepayment  Medical  Service 

Discussing  programs  for  providing  medical 
care  which  are  being  tried  out  by  various 
state  medical  societies,  The  Journal  of  the 
American  Medical  Association  for  February 
1 says  that:  “One  difficulty  seems  to  be  com- 
mon to  all  these  plans.  The  public  is  not 
particularly  enthusiastic  about  prepayment 
for  medical  service.  There  is  no  evidence 
that  the  citizens  of  this  country  are  yearning 
for  any  universal  compulsory  system. 

“Physicians  were  cognizant  of  the  problem 
of  providing  good  medical  service  to  the  in- 
digent and  low  income  classes  long  before  so- 
cial reformers  began  to  take  the  problem  into 
politics.  And  the  medical  profession  did 
something  about  it ! Fred  DeArmond,  ‘ Cut- 


ting the  Doctor’s  Bill  to  Fit.’  in  Nation’s 
Business  for  November,  is  impressed  by  two 
different  types  of  approach: 

“Doctors  try  a new  procedure  on  a guinea  pig 
first.  If  it  works,  they  use  it  on  a patient. 

“.  . . Social  reformers  . . . experiment  on  the 
whole  nation  and,  if  there  isn’t  too  much  revolt, 
they  then  test  the  procedure  on  a guinea  pig. 

“Between  1932  and  1938  more  than  200 
county  medical  societies  entered  into  agree- 
ments with  relief  authorities  to  provide  med- 
ical care  for  the  indigent.  In  twenty-six 
states,  county  medical  societies  cooperated 
with  the  Farm  Security  Administration  in 
trying  out  plans  to  provide  medical  service 
to  the  low  income  classes.  Not  all  of  these 
plans  were  a success  and  physicians  did  not 
expect  them  to  be.  They  were  frankly  ex- 
periments. Organized  medicine  also  experi- 
mented with  medical  service  bureaus  through 
which  the  indigent  were  ‘filtered’  to  the 
proper  source  of  medical  service  and  which 
made  arrangements  for  convenient  postpay- 
ment plans.  Some  of  these  experiments 
failed,  but  something  was  learned  from  each 
of  them.  And  the  whole  nation  was  not  used 
as  a guinea  pig.  In  a number  of  states,  pre- 
payment plans  are  now  being  introduced  on 
a statewide  basis.  Sometimes  an  enabling  act 
of  the  state  legislature  has  been  required.  The 
state  plans  are  not  all  alike.  Michigan,  Cali- 
fornia and  New  York,  where  the  plans  have 
actually  gone  into  operation,  differ  in  a num- 
ber of  minor  details.  In  Wisconsin  several 
plans  were  tested.  The  state  medical  society 
in  every  case  is  watching  not  only  its  own 
plan  but  those  of  all  other  states  engaged  in 
such  an  experiment.  Unlike  many  social  re- 
formers and  critics,  the  medical  profession 
will  abandon  any  of  the  features  of  a plan 
that  prove  unsatisfactory  or  may  adopt  any 
more  successful  features  from  other  states.” 


SELECTIVE  SERVICE 

My  dear  Dr.  Bird: 

Receipt  of  your  courteous  letter  in  which 
you  ask  for  a list  of  boards  on  which  Dela- 
ware physicians  are  serving,  is  acknowledged. 

I am  glad  to  send  you  a list  of  the  physi- 
cians who  are  serving  as  medical  examiners 
for  the  local  boards,  as  well  as  those  who  serve 
at  the  call  of  the  medical  examiner  for  each 
board.  The  list  also  includes  those  physicians 
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who  are  members  of  the  medical  advisory 
boards. 

I will  have  to  refer  you  to  Lt.  Col.  John  F. 
Dave,  Recruiting  Officer  for  the  Delaware 
District,  Post  Office  Building,  Wilmington, 
Delaware,  for  the  list  of  men  who  are  serving 
as  members  of  the  induction  board  for  Dela- 
ware. 

The  examination  of  registrants  called  for 
physical  examinations  include  urinalysis  and 
blood  serology  for  syphilis.  All  registrants 
who  are  found  otherwise  physically  tit  are  to 
have  an  x-ray  of  the  chest. 

Permit  me  to  take  advantage  of  this  oppor- 
tunity to  convey  through  the  medium  of  the 
Delaware  State  Medical  Journal  to  the  medi- 
cal profession  of  Delaware,  the  hospitals,  the 
State  Board  of  Health,  the  Brandywine  Sana- 
torium, the  Delaware  Anti-Tuberculosis  So- 
ciety, and  all  others  who  have  in  one  way  or 
another  given  so  generously  of  their  services, 
our  sense  of  appreciation  and  gratitude  for 
the  whole-hearted  and  full  cooperation  which 
has  been  so  evident  on  all  sides. 

We  are  deeply  indebted,  particularly  to  the 
members  of  the  medical  profession  of  Dela- 
ware who  have  so  cordially  assisted  us  in  the 
administration  of  Selective  Service  in  our 
beloved  State. 

Very  truly  yours, 

Wm.  Berl,  Jr.,  State  Director. 

(Ed.  Note. — These  lists  were  published  in 

the  November  issue.) 


DELAWARE  ACADEMY  OF  MEDICINE 

The  annual  meeting  of  the  Academy  was 
held  January  28,  1941.  Reports  showed  a 
very  successful  year,  with  increased  activi- 
ties in  all  departments.  Elections  for  the 
year  beginning  April  1,  1941,  resulted  as 
follows : 

Officers — President,  W.  II.  Kraemer, 
M.  D.;  First  Vice  President,  E.  R.  Miller,  M. 
D. ; Second  Vice  President,  G.  W.  K.  Forrest, 
M.  D. ; Secretary,  D.  T.  Davidson,  Sr.,  M.  I).; 
Treasurer,  N.  L.  Cutler,  M.  D. 

Board  of  Directors — H.  F.  du  Pont,  Mrs. 
Ernest  du  Pont,  L.  B.  Flinn,  M.  D.,  S.  D. 
Townsend,  C.  M.  A.  Stine,  J.  Tv.  Garrigues, 
W.  S.  Carpenter,  Jr.,  F.  A.  Wardenberg. 

Executive  Committee  — The  President, 
First  Vice  President,  Second  Vice  President, 


Secretary,  Treasurer,  the  chairman  of  the 
Library,  Scientific,  Admission  and  House 
Committees,  W.  0.  LaMotte,  M.  I).,  repre- 
senting Medical  Society  of  Delaware ; J.  C. 
Pierson,  M.  D.,  representing  Homeopathic 
Medical  Society;  C.  F.  Pierce,  I).  I).  S.,  repre- 
senting- State  Dental  Society ; C.  IT.  Davis, 
M.  D.  and  J.  M.  Messick,  M.  D. 

Library  Committee-  Wm.  Stewart,  D.  D. 
S.  (chairman),  R.  O.  Y.  Warren,  M.  I).,  G. 
II.  Ghermann,  M.  I).,  F.  A.  Hemsath,  M.  D., 
J.  S.  Key  sc  r,  M.  D. 

Scientific  Committee — J.  P.  Wintrup,  1). 
D.  S.  (chairman),  J.  M.  Messick,  M.  1)., 
Charles  Levy,  M.  T).,  E.  G.  Laird,  M.  I).,  G. 
A.  Beatty,  M.  D. 

Admission  Committee — R.  R.  Wier,  D.  I). 
S.  (chairman),  E.  R.  Mayerberg,  M.  I).,  C.  L. 
ITudiburg,  M.  I).,  ().  N.  Stern,  M.  1).,  James 
Beebe,  M.  D. 


NEW  SULPHA  DRUG  FOR  DYSENTERY, 
ETC. 

Spectacular  results  with  a new  sulfa  drug 
in  fighting  germs  that  threaten  lives  of  pa- 
tients requiring  operations  for  cancer  or 
other  diseases  of  the  lower  alimentary  tract 
were  announced  by  Dr.  Warfield  M.  Firor, 
acting  chief  surgeon,  Johns  Hopkins  Hos- 
pital, and  acting  professor  of  surgery,  Johns 
Hopkins  Medical  School,  at  the  recent  meet- 
ing of  the  Southern  Surgical  Association  at 
Hot  Springs,  Va. 

The  new  sulfa  drug  is  sulfanilylguanidine. 
This  is  the  first  report  of  its  use  on  patients. 
Tests  of  it  on  animals,  reported  in  September 
by  Dr.  E.  K.  Marshall  of  Johns  Hopkins  Med- 
ical School,  showed  that  it  might  prove  very 
effective  in  fighting  such  intestinal  tract  dis- 
eases as  bacillary  dysentery  and  typhoid 
fever. 

These  tests  showed  that  the  new  drug  was 
fairly  soluble  in  water  but  that,  unlike  other 
of  the  sulfa  drugs,  it  is  very  poorly  absorbed 
from  the  digestive  tract.  This  means  that 
almost  all  of  it  stays  in  the  lower  alimentary 
canal  where  it  is  needed  to  "blitzkrieg”  the 
germs  there  in  cases  of  dysentery  or  in  other 
conditions. 

Dr.  Firor  reported  that  giving  patients  the 
new  sulfa  drug  before  operation  frees  the 
alimentary  canal  of  germs.  In  every  case  so 
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far  the  wounds  have  healed  without  infec- 
tion. Every  patient  has  survived  the  opera- 
tion, although  mortality  in  operations  of  this 
type  at  the  very  best  hospitals  has  been  as 
high  as  10%  to  15%.  Patients  not  only  sur- 
vive the  operation  with  the  aid  of  the  new 
drug  but  can  go  home  from  the  hospital  much 
sooner  than  usual  because  the  wound,  being- 
free  from  infection,  heals  more  rapidly. 

The  fall  in  number  of  germs  in  the  alimen- 
tary canal  when  “blitzkrieged”  by  sulfanilyl- 
guanidine  is  “phenomenal,”  Dr.  Firor  said. 
In  one  case  the  bacterial  count  dropped  from 
17,000,000  to  10,000.  The  reduction  in  num- 
ber of  bacteria  was  not  this  striking  in  all 
cases,  but  was  always  sufficient  to  enable  the 
surgeon  to  perform  a successful  operation 
without  infection. 

Further  advantage  of  sulfanilylguanidine 
is  that  it  is  less  toxic  than  any  of  the  other 
sulfa  drugs.  It  is  given  by  mouth.  No  pa- 
tient has  had  nausea  or  vomiting  from  it. 

The  15  or  more  patients  who  have  now  sur- 
vived operations  with  the  aid  of  the  new 
drug  required  operations  involving  removal 
of  a part  of  the  alimentary  canal  or  restora- 
tion of  the  canal  after  temporary  drainage  to 
the  outside  had  been  made  in  previous 
operations. 

Sulfanilylguanidine,  under  the  federal 
food  and  drug  restrictions,  has  not  yet  been 
released  for  general  sale,  but  is  being  dis- 
tributed, Dr.  Firor  said,  to  a number  of  sur- 
geons for  further  study  of  its  effects. 

On  the  medical  side,  sulfanilylguanidine 
has  been  used  with  gratifying  results  in  treat- 
ment of  acute  bacillary  dysentery.  Dr. 
Marshall  expects  to  report  soon  on  trials  of 
the  drug  now  being  made  in  Puerto  Rico, 
where  dysentery  occurs  the  year  round.  He 
stated  that  it  was  used  in  dysentery  outbreak 
in  Huntington,  W.  Va.,  this  fall.  The  ma- 
jority of  20  patients  treated  with  sulfanilyl- 
guanidine got  well  within  three  or  four  days, 
while  20  patients  who  were  not  treated  and 
served  as  controls  were  sick  for  two  or  three 
weeks. — Victor  News,  January,  1941. 


PLASMA  PROTEIN  FOR  BURNS 

Of  the  5,000  deaths  each  year  in  the 
United  States,  attributed  to  the  effect  of  se- 


vere burns,  many  could  undoubtedly  be 
avoided  by  adequate  treatment  by  means  of 
transfusions  of  plasma  (fluid  portion  of  the 
blood)  protein,  aimed  at  replacing  the  sub- 
stances lost  by  the  body  in  this  serious  type 
of  injury,  Robert  Elman,  M.  D.,  St.  Louis, 
declares  in  The  Journal  of  the  American 
Medical  Association  for  January  18. 

The  pessimism  often  expressed  as  to  the 
outcome  of  extensive  burns  is  fallacious,  Dr. 
Elman  believes.  It  is  based  “on  the  infer- 
ence that,  since  large  areas  of  skin  are  in- 
volved, it  will  be  impossible  to  obtain  a suf- 
ficient amount  of  normal  skin  for  skin  graft- 
ing later.  This  idea  is  often  erroneous  as  far 
as  the  burn  turns  out  to  be  first  or  second  de- 
gree and  therefore  requires  no  skin  grafting 
whatever.  It  is  obvious  then  that,  if  these  pa- 
tients could  be  carried  over  the  acute  stage 
of  their  disease  and  the  general  manifesta- 
tions corrected,  not  only  would  lives  be  saved 
but  further  treatment  would  become  unneces- 
sary. ’ ’ 

Dr.  Elman  advocates  that  the  protein  lost 
because  of  severe  burns  be  replaced  by  means 
of  transfusions  of  plasma.  Although  some 
authors  have  advocated  the  administration  of 
sugar  and  salt  solutions,  it  is  his  opinion  that 
the  giving  of  these  fluids  alone  in  burns  “is 
not  only  often  ineffective  but  may,  if  exces- 
sive, be  actually  dangerous.” 

In  describing  the  mechanism  involved  in 
the  treatment  of  burns,  the  author  cites  the 
opinion  of  another  investigator,  who  believed 
that  the  essential  object  is  to  keep  the  blood 
concentration  near  a normal  level  until  the 
small  blood  vessels  in  the  skin  which  have 
been  injured  by  the  heat  have  been  able  to 
repair  themselves  and  have  become  capable 
of  holding  within  themselves  the  fluid  of  the 
blood  in  a normal  manner.  This  was  esti- 
mated to  require  from  twenty-four  to  forty- 
eight  hours. 

The  great  amount  of  plasma  required  to 
meet  the  loss  is  generally  not  realized,  Dr. 
Elman  says.  He  reported  one  case  in  which 
20  cubic  centimeters  of  blood  per  kilogram 
(2.2  pounds)  of  body  weight,  repeated  each 
day  for  four  days,  was  necessary.  ‘ ‘ This 
would  correspond  in  an  adult  to  transfusions 
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totaling  5,500  cubic  centimeters  (about  11  Va 
pints)  of  whole  blood,”  lie  points  out. 

“Because  of  the  practical  problem  involved 
in  giving  1,500  cubic  centimeters  of  blood  to 
an  adult,  the  possibility  of  supplying  at  least 
part  of  the  lost  protein  by  the  injection  of 
amino  acids  (an  important  protein  sub- 
stance) is  pertinent.  While  such  a method 
of  protein  replacement  is  practical,  its  use  in 
bums  awaits  clinical  trial.”  He  also  believes 
that  a high  protein  diet  is  necessary  as  soon 
as  nourishment  by  mouth  is  possible. 

“As  a substitute  for  plasma  protein,  acacia 
(a  gummy  substance  from  the  stems  and 
branches  of  the  acacia  tree)  has  been  used,” 
the  doctor  says.  “The  beneficial  effects  of 
acacia  are  definite  and  such  a solution  is  far 
superior  to  dextrose  (sugar)  and  saline  (salt) 
solution  alone.  Obviously,  however,  acacia 
is  a foreign  substance  and  if  given  in  large 
amounts  may  be  taken  up  by  the  liver  and 
interfere  with  hepatic  (liver)  function.  If 
possible,  therefore,  plasma  is  definitely  pref- 
erable. I would  use  acacia  only  once  and 
even  then  only  in  an  emergency  while  wait- 
ing for  the  preparation  of  whole  blood  or 
plasma.  ’ ’ 


BOOK  REVIEWS 

Methods  of  Treatment.  By  Logan  Clen- 
dening,  M.  D.,  Clinical  Professor  of  Medicine, 
University  of  Kansas;  and  Edward  H.  Hash- 
inger,  M.  D.,  Clinical  Professor  of  Medicine, 
University  of  Kansas.  Seventh  Edition.  Pp. 
997,  with  138  illustrations.  Cloth.  Price, 
$10.00.  St.  Louis:  C.  V.  Mosby  Company,  1940. 

The  seventh  edition  of  this  well-known  text 
puts  it  in  the  foreground  of  those  devoted  to 
therapy.  The  first  portion  deals  with  drugs 
and  therapeutic  methods,  while  the  second 
considers  the  application  of  therapeutics  to 
particular  diseases.  One  may  find  not  only 
the  details,  but  also  the  rationale  of  any  con- 
templated therapeutic  procedure,  based  upon 
the  physiology,  pathology,  and  pharmacology 
involved.  Here  and  there  a little  well-sea- 
soned philosophy  is  added.  While  the  dis- 
cussion of  drugs  is  not  encyclopedic  in  scope, 
it  is  quite  adequate. 

The  chapters  devoted  to  Extracts  of  the 
Endocrine  Glands,  to  Immunologic  Products, 
to  Physical  Therapy,  and  to  Psychotherapy 
are  particularly  commendable. 

The  reviewer  heartily  recommends  this 


text  as  a useful  addition  to  any  physician’s 
library. 


Clinical  Pellagra.  By  Seale  Harris,  M.  D., 
Professor  Emeritus  of  Medicine,  University 
of  Alabama;  assisted  by  Seale  Harris,  Jr.,  M. 
D.,  formerly  Assistant  Professor  of  Medicine, 
Vanderbilt  University.  Pp.  494,  with  70 
illustrations.  Cloth.  Price,  $7.00.  St.  Louis: 

C.  V.  Mosby  Company,  1940. 

To  those  especially  interested  in  pellagra 
and  other  deficiency  diseases,  this  book  will 
be  very  interesting.  To  those  who  are  author- 
ities in  this  field,  it.  will  probably  bring  little 
save  a sobering  influence.  To  the  average 
practitioner,  it  will  be  very  interesting  and 
instructive  not  only  as  a treatise  on  pellagra, 
but  also  as  a cause  for  reflection  on  the  vast 
amount  of  work  that  has  been  and  is  to  be 
done  in  this  and  other  fields.  The  literature 
is  well  covered,  the  various  workers  are 
properly  accredited,  and  a working  bibliog- 
raphy is  appended. 

The  author’s  own  views  are  clearly  stated, 
are  not  dogmatic,  and  offer  many  excellent 
suggestions  for  future  investigation.  The 
relationships  of  pellagra,  of  nicotinic  acid  de- 
ficiency, of  porphyrin  metabolism  and  of  the 
sensitivity  of  pellagrins  to  light,  to  liver  in- 
sufficiency is  repeatedly  questioned.  Com- 
ments on  the  relationship  of  pellagra  to  per- 
nicious anemia  and  sprue  are  as  interesting  as 
the  author’s  views  on  the  future  prevention 
of  the  disease.  The  clinical  diagnosis  and 
treatment  of  pellagra  are,  of  course,  thor- 
oughly covered.  For  its  interest,  its  informa- 
tion, and  its  stimulative  speculation,  the  au- 
thor is  highly  commended. 


Coffee:  A Collection  of  Medical  Abstracts. 

Foreword  by  Milton  A.  Bridges,  M.  D.  Paper. 

64  Pp.  Published  by  the  Pan  American  Coffee 

Bureau. 

This  scientific  bibliography,  with  accom- 
panying pertinent  excerpts  in  condensed 
form  from  each  reference,  is  the  latest  of  its 
kind  on  coffee.  Its  purpose  is  best  expressed 
by  the  late  Dr.  Milton  A.  Bridges  in  the  fore- 
word : 

“Coffee  has  been  the  focus  of  so  much  ex- 
ploitation, both  honest  and  dishonest,  both 
warranted  and  unwarranted,  that  a brief  re- 
sume of  the  scientific  viewpoint  on  the  sub- 
ject should  be  of  interest  . . . international 
literature  has  been  carefully  searched  . . . 
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the  gleanings  are  here  presented  in  abstract 
form  with  no  differentiation  between  favor- 
able or  unfavorable  reports.” 

The  synopses  are  arranged  in  alphabetical 
order  according  to  authors.  Accompanying 
the  title  and  author  of  each  source  is  a con- 
cise summary  of  the  individual  author’s  ref- 
erences to  coffee  and  caffeine,  and  the  pages 
upon  which  the  complete  text  may  be  found. 
Excerpts  are  based  upon  clinical  research 
and  observation,  laboratory  tests,  and  other 
studies.  The  book  is  indexed.  Titles  and 
authors  include : Materia  Medica,  W.  A.  Bas- 
tedo;  Digestive  Disorders,  Albert  W.  Bauer; 
A Textbook  of  Pharmacology  and  Therapeu- 
tics, Arthur  R.  Cushny;  Your  Diet  and  Your 
Health,  Morris  Fishbein,  and  120  others. 


Electrocardiography  in  Practice.  By  Ash- 
ton Graybiel,  M.  D.,  Instructor  in  Medicine, 
Courses  or  Graduates,  Harvard  Medical 
School;  and  Paul  D.  White,  M.  D.,  Lecturer  in 
Medicine,  Harvard  Medical  School,  in  charge 
of  the  Cardiac  Clinics  and  Laboratory,  Massa- 
chusetts General  Hospital.  Pp.  319,  with  272 
illustrations.  Cloth.  Price,  S6.00.  Philadel- 
phia: W.  B.  Saunders  Company,  1941. 


Neither  cardiologist  nor  general  practition- 
er will  be  disappointed  in  this  book.  Only 
the  wealth  of  material  and  experience  that 
are  the  authors’  could  make  it  possible.  The 
first  portion,  containing  142  electrocardio- 
grams, deals  with  their  orderly  interpreta- 
tion. The  second  half  contains  130  electro- 
cardiograms and  is  intended  for  practice  in- 
terpretation by  the  student.  Pertinent  clini- 
cal data  and  the  proper  interpretation  is 
found  on  the  page  opposite  each  of  these.  An 
adequate  discussion  of  the  normal  electro- 
cardiograph and  its  variations  is  very  wel- 
come, as  are  also  the  electrocardiographic 
findings  in  infections,  malnutrition,  endo- 
crine disturbances,  cor  pulmonale,  drug  in- 
toxications, and  other  conditions.  An  unusual 
index  is  a ready  reference  for  any  type  of 
electrocardiographic  abnormality.  The  pho- 
tography and  printing  are  excellent.  Simply 
planned  and  masterfully  executed,  this  is  in- 
deed the  practical  presentation  of  this  sub- 
ject for  which  everyone  has  waited. 


Culver  Picrate,  Wyeth,  has 
a convincing  record  of  effec- 
tiveness as  a local  treat- 
ment for  acute  anterior 
urethritis  caused  by  Neis- 
seria gonorrheae.  (1)  An 
aqueous  solution  (0.5  per- 
cent) of  silver  picrate  or 
water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the 
treatment. 

1.  Knight,  F.,  and  Shelan- 
ski,  H.  A.,  "Treatment 
of  Acute  Anterior 
Urethritis  with  Silver 
Picrate,”  Am.  J.  Syph. 
Gon.  & Ven.  Dis.,  23, 
201  (March)  1939. 

*Silver  Picrate,  is  a definite  crystal- 
line compound  of  silver  and  picric 
acid.  H is  available  in  the  form  of 
crystals  and  soluble  trituration  for 
the  preparation  of  solutions,  sup- 
positories, water-soluble  jelly,  and 
powder  for  vaginal  insufflation. 
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The  range  of  variation  in  the  vita- 
min A content  of  market  milks, 
botli  fresh  and  evaporated,  is  as  great  as  35% 
between  Summer  and  Winter.1 


S.M.  A.  is  consistently  high  in  vitamins  every  month 
of  the  year.  Each  quart  of  S.M.A.,  ready  to  feed, 
contains: 


10  mg.  iron  and  ammonium  citrate 
7500  international  units  oi  vitamin  A activity 
200  international  units  of  vitamin  Bi 
400  international  units  of  vitamin  D 


Vitamin  supplements,  other  than  the  customary  orange  juice 
feedings,  are  usually  unnecessary. 


A Special  1 roa 

PROTEIN  S-M.A* 

* {Acidulated) 

c M A (acidulated!  is  a 

Protein  S.M  A.  ' . A intended 
modified  form  o n t needs 

romeetthespecm  nutnt 

in  both. 


S.M. A.  is  specially  prepared  to  help  build  strong,  healthy  babies. 
It  provides  easily  digested  fat,  a protein  that  provides  the  amino  acids 
essential  for  adequate  nutrition  and  growth,  and  lactose  as  the  sole 
carbohydrate  proportioned  to  meet  the  nutritional  requirements  of 
the  normal  infant. 

Normal  infants  relish  S.M. A.  . . . digest  it  easily  and  thrive  on  it. 


1.  Dornbush,  A.  C.,  Peterson,  W.  H.,  and  Olson,  F.  R.:  "The  Carotene  and  Vitamin  A 
Content  of  Market  Milks.’’  JAM. A.,  May  4,  1940,  pp.  1748-1751. 

//  //  // 

*S.M.A.,  a trade  mark  of  S.M. A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow’s 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil  : with  the  addition  of  milk  sugar  and 
potassium  chloride:  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrate  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M. A.  CORPORATION 


8100  McCORMICK  BOULEVARD 


CHICAGO,  ILLINOIS 
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Drink 


Delicious  and 
Refreshing 


DRINK 
EVERYBODY 


KNOWS 
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PARKE’S 

Qold  Camel 

For  Rent 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“ Every  Cup  a Treat” 

Garrett,  Miller  & 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

Electrical  Supplies 

Heating  and  Cooking  Appliances 

Canned  Foods  Flavoring  Extracts 

G.  E.  Motors 

Philadelphia  Pittsburgh 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

4- 

9 

For  High  Quality 

Freihofer’s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Wholesale  and,  Retail 

Policed  for  Freshness 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

© 

711  KING  STREET 
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VALENTINES 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


Not  Just  a 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

n 

“ Know  us  yet?” 

J.  T.  L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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For  Rent 


Flowers . . . 


Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone : 4388 


Fr aim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D"  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  &.  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tat  nail  Street 
Factory — .‘50th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

An  important  branch 
of  our  business  is  the 
printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Established  1881 


1930 

Tisdall,  F.  F.,  Drake,  T.  G.  H.,  and  Brown, 
A-. : A new,  cereal  mixture  containing  vitamins 
and  mineral  elements.  Am.  J.  Dis.  Child. 
40:791-799,  Oct.  1930. 

’*  •'  1931 

Tisdall,  F.  F.:  Dietary  factors  and  health, 
Soc.  Tr..Am.  J.  Dis.  Child.  42:1490,  Dec.  1931. 

1932 

Summerfeldt,  P.:  The  value  of  an  increased 
supply  of  vitamin  Bi  and  iron  in  the  diet  of 
children.  Am.  J.  Dis.  Child.  43:284-290,  Feb. 
1932. 

Morse,  J.  L.:  Fads  and  fancies  in  present 
day  pediatrics,  Pennsylvania  M.  I.  35:280- 
285,  Feb.  1932. 

Henricke,  S.  G.:  The  vitamin  B complex:  Its 
role  in  infant  feeding  in  the  light  of  our  pres- 
ent knowledge.  Northwest  Med.  31:165-169, 
April  1932. 

Langhorst.  H.  F.:  Vitamins:  Their  role  in  the 
prevention  and  treatment  of  disease,  M.  J. 
& Rec.  135:326-329,  April  6.  1932. 

Crimm,  P.  D. : Dietary  of  Childhood  Tuber- 
culosis: Cereal  as  a source  of  added  mineral 
and  vitamin  elements;  preliminary  report,  J. 
Indiana  M.  A.  25:205-206,  May  1932. 

Troutt,  L.:  Quality  studies  of  therapeutic 
diets:  I.  The  ulcer  diet;  a committee  re- 
port, J.  Am.  Dietet.  A.  8:25-32,  May  1932. 
Summerfeldt,  P.,  Tisdall,  F.  F.,  and  Brown, 
A.:  The  curative  effects  of  cereals  and  bis- 
cuits on  experimental  anaemias,  Canad.  M.A. 
J.  26:666-669,  June  1932. 

Sneed,  W.:  Ununited  and  delayed  union  of 
fractures,  Kentucky  M.  J.  30:363-370,  July 
1932. 

Silverman,  A.  C.:  Celiac  disease.  New  York 
State  J.  Med.  32:1055-1061,  Sept.  15,  1932. 


Rice,  C.  V.:  Sauerkraut  juice  for  the  acidifi- 
cation of  evaporated  milk  in  infant  feeding. 
Arch.  Pediat.  51:390-395,  June  1934. 

Eder,  H.  L.:  Iron  therapy:  A routine  pro- 
cedure during  infancy,  Arch.  Pediat.  51:701- 
713,  Nov.  1934. 

Lynch,  H.  D. : Fundamentals  of  infant  feed- 
ing, J.  Indiana  M.  A.  27:571-574,  Dec.  1934. 
Chaney,  M.  S , and  Ahlbom,  M.:  Nutrition, 
Houghton  Mifflin  Co..  Boston,  1934,  p.  323. 

1935 

Bailey,  C.  W.:  Anemia  in  infants  and  young 
children,  J.  South  Carolina  M.  A.  31:54-58, 
March  1935. 

Kugelmass,  I.  N.:  The  recent  advances  in 
treatment  of  nutritional  disturbances  in  in- 
fancy and  childhood,  M.  Comment  17:5-13, 
March  1.  1935. 

Ross,  J.  R.,  and  Summerfeldt,  P.:  Value  of 
increased  supply  of  vitamin  Bi  and  iron  in 
the  diet  of  children:  Paper  II,  Am.  J.  Dis. 
Child.  49:1185-1158,  May  1935. 
von  Meysenbug,  L. : Breast  feeding  with  es- 
pecial reference  to  some  of  its  problems.  New 
Orleans  M.  & S.  J.  87:738-743,  May  1935. 
Terr,  E.  M.,  and  McNeile,  O.:  Relation  of 
vitamin  B deficiency  to  metabolic  disturb- 
ances during  pregnancy  and  lactation,  Am.  J. 
Obst.  & Gynec.  29:811-818,  June  1935. 

Blatt,  M.  L.,  and  Schapiro,  I.  E.:  Influence 
of  a special  cereal  mixture  on  infant  develop- 
ment. Am.  J.  Dis.  Child.  50:324-336,  Aug.  1935. 
Coward,  N.  B.:  Infant  feeding.  Nova  Scotia 
M.  Bull.  14:525-532,  Oct.  1935. 

Tisdall,  F.  F.:  Inadequacy  of  present  dietary 
standards,  Tr.  Sect.  Pediat.,  A.M.A.,  1935: 
Canad.  M A.  J.  33:624-628,  Dec.  1935. 
Marriott,  W.  McK. : Infant  Nutrition,  second 
edition,  C.  V.  Mosby  Co.,  St.  Louis,  1935,  p. 
202. 


Smith,  C.  H.:  Prevention  and  treatment  of 
nutritional  anemia  in  infancy.  Preventive 
Med.  7:115-124,  Aug.  1937.  . 

Saxl,  N.  T.:  Pediatrics,  in  Dietetics  for  the 
Clinician,  edited  by  M.  A.  Bridges,  third 
edition.  Lea  & Febiger,  Philadelphia,  1937, 
pp.  637-639. 

Boyd,  J.  D.:  Nutrition  of  the  Infant  and 
Child,  National  Medical  Book  Co.,  Inc.,  New 
York.  1937,  p.  110. 

Brennemann,  J.:  Practice  of  Pediatrics,  W.  F. 
Prior  Co..  Inc.,  Hagerstown,  Md.,  1937,  Vol. 
1,  Ch.  25.  p.  19. 

Griffith.  J.  P.  C..  and  Mitchell,  A.  G.:  The 
Diseases  of  Infants  and  Children,  second 
edition,  W.  B.  Saunders  Co.,  Philadelphia, 
1937,  pp.  106,  111. 

Saxl,  N.  T.:  Pediatric  Dietetics,  Lea  & Febig- 
er, Philadelphia,  1937,  pp.  131-133. 

1938 

Hoffman,  S.  J.,  Greenhill,  J.  P„  and  Lun- 
deen,  E.  C.:  A premature  infant  weighing 
735  grams  and  surviving,  J.A.M.A.  110:283- 
285,  Jan.  22.  1938. 

Krasnow,  F.:  Nutritional  influence  on  teeth, 
Am.  J.  Pub.  Health  28:325-333,  March  1938. 
Ratner,  B.:  Round  Table  discussion  on  asth- 
ma and  hay  fever  in  children,  J.  Pediat. 
12:399-413,  March  1938. 

Ratner.  B.:  Panel  discussion  on  the  role  of 
allergy  in  pediatric  practice,  J.  Pediat.  13: 
582-604,  Oct.  1938. 

Snelling,  C.  E.:  Nutritional  anaemia,  Bull. 
Acad.  Med.  Toronto  12:7-10,  Oct.  1938. 
Dauphinee,  J.  A.:  The  iron  requirement  in 
normal  nutrition,  Canad.  M.A.J.  39:483-486, 
Nov.  1938 

Summerfeldt,  P.,  and  Ross,  J[.  R.:  Value  of 
an  increased  supply  of  vitamin  Bi  and  iron 


SCIENTIFIC  BACKGROUND 


Mead's  Cereal  was  introduced  in  1930,  and  Pablum  in 
1932,  by  Mead  Johnson  & Company.  Since  then,  the 
growing  literature  indicates  early  recognition  and  con- 
tinued acceptance  of  these  products  and  the  important 
pioneer  principles  they  represent. 


von  Meysenbug,  L.:  Infant  feeding  with  es- 
pecial reference  to  some  of  its  problems  dur- 
ing the  first  year,  Texas  State  J.  Med.  28:543- 
547,  Dec.  1932. 

1933 

Wampler,  F.  J.,  and  Forbes,  J.  C.:  Calcium 
and  phosphorus  metabolism  in  a case  of  celiac 
disease.  South.  M.  J.  26:555-558,  June  1933. 
Brown,  A.,  and  Tisdall,  F.  F. : The  role  of 
minerals  and  vitamins  in  growth  and  resist- 
ance to  infection,  Brit.  M.  J.  1:55-57,  Jan. 
14,  1933;  Effect  of  vitamins  and  the  inorganic 
elements  on  growth  and  resistance  to  disease 
in  children,  Ann.  Int.  Med.  7:342-352,  Sept. 
1933. 

Crimm,  P.  D.,  Raphael,  I.  J.,  and  Schnute,  L. 
F.:  Diet  of  tuberculous  and  non-tuberculous 
children:  Effect  of  increased  supply  of  vita- 
min B concentrate  and  minerals,  Am.  J.  Dis. 
Child.  46:751-756,  Oct.  1933. 

Smith,  A.  D.:  Consideration  of  various  in- 
fants' foods,  Pacific  Coast  J.  Homeop.  44:463- 
465,  Sept.-Dee.  1933. 

1934 

Somers,  R.,  Rotton,  G.  C.,  and  Rowntree,  J. 
I.:  Possibilities  of  improving  dental  struc- 
tures, Soc.  Tr.,  Bull.  King  Co.  M.  Soc.  13:6, 
Jan.  15,  1934. 

Blatt,  M.  L.:  Development  of  infants  on  a 
diet  of  a special  cereal  mixture,  Soc.  Tr., 
Am.  J.  Dis.  Child.  47:918,  April  1934. 

Rice,  C.  V.:  Anemia  of  infancy  and  early 
childhood,  J.  Oklahoma  M.  A.  27:125-129, 
April  1934. 

Hawk,  W.  A.:  A few  of  the  commoner  feeding 
problems  in  infancy,  Univ.  Toronto  M.  J. 
1 1 :218-229,  May  1934. 

Ross,  J.  R.,  and  Burrill,  L.  M.:  The  effect  of 
cooking  on  the  digestibility  of  cereals,  J.  Pe- 
diat. 4:654-659,  May  1934. 


Summerfeldt,  P.:  Iron  and  its  availability  in 
foods,  Tr.  Sect.  Pediat.,  A.  M.A.  1935,  pp.  214- 
220. 

1936 

Dafoe,  A.  R.:  Further  history  of  the  care 
and  feeding  of  the  Dionne  quintuplets,  Canad. 
M.  A.  J.  34:26-32,  Jan.  1936. 

Conn,  L.  C.,  Vant,  J.  R.,  and  Malone,  M. 
M.:  Some  aspects  of  maternal  nutrition,  Surg., 
Gynec.  & Obst.  62:377-383,  Feb.  15,  1936. 
Ross,  J.  R.,  and  Summerfeldt,  P.:  Haemo- 
globin of  normal  children  and  certain  factors 
influencing  its  formation,  Canad.  M.  A.  J. 
34:155-158,  Feb.  1936. 

Smyth,  F.  S.:  Allergic  diseases,  J.  Pediat. 
8:500-515,  April  1936. 

Lemmon,  J.  R. : Problems  of  the  crying  infant, 
Southwestern  Med.  20:248-250,  July  1936. 
Rice,  C.  V.:  The  success  of  treating  celiac  dis- 
ease from  a standpoint  of  vitamin  deficiency, 
Arch.  Pediat.  53:626-629,  Sept.  1936. 

Smith,  C.  H.:  Management  of  nutritional 
anemia  in  infancy,  M.  Clin.  North  America 
20:933-950,  Nov.  1936. 

Strong,  R.  A.,  editor:  Nutritional  anemia  of 
infants,  Orleans  Parish  M.  Soc.  Bull.,  pp. 
6-9,  Nov.  9,  1936. 

Jeans,  P.  C.:  Specific  factors  in  nutrition, 
Round  Table  discussion,  J.  Pediat.  9:693-698, 
Nov.  1936. 

Young,  J.  G.:  Meeting  the  requirements 
for  proper  nutrition  in  infancy,  Texas  State 
J.  Med.  32:531-533,  Dec.  1936. 

1937 

Steams,  G.,  and  Stinger,  D.:  Iron  retention  in 
infancy,  J.  Nutrition  13:127-141,  Feb.  1937. 
Strong,  R.  A.:  Nutritional  anemia,  Missis- 
sippi Doctor  15:13-16,  Aug.  1^37. 


in  the  diet  of  children,  Paper  III,  Am.  J. 
Dis.  Child.  56:985-988,  Nov.  1938. 

Tisdall.  F.  F..  and  Drake.  T.  G.  H.:  The 
utilization  of  calcium,  J.  Nutrition  16:613- 
620.  Dec.  1938. 

Drake,  T.  G.  H.:  Introduction  of  solid  foods 
into  the  diets  of  children,  Canad.  M.  A.  J. 
39:578-580,  Dec.  1938. 

1939 

Strong,  R.  A.:  The  most  frequent  causes 
of  vomiting  in  infancy,  Texas  State  J.  Med. 
34:665-676,  Feb.  1939. 

Ratner,  B.,  and  Gruehl,  H.  L.:  Anaphylac- 
togenic  properties  of  certain  cereal  foods  and 
breadstuff s:  Allergenic  denaturation  by  heat. 
Am.  J.  Dis.  Child.  57:739-758.  April  1939. 
Monypenny,  D.:  Early  introduction  of  solid 
foods  in  the  infant  diet,  Soc.  Tr.,  Am.  J.  Dis. 
Child.  58:1144-1145.  Nov.  1939. 

Brown*  A.,  and  Tisdall,  F.  F.:  Common 
Procedures  in  the  Practice  of  Paediatrics, 
third  edition,  McClelland  & Stewart,  Ltd., 
Toronto,  1939,  pp.  77-79. 

1940 

Monypenny,  D.:  The  early  introduction  of 
solid  foods  in  the  infant  diet,  Canad.  M.  A.  J. 
42:137-140,  Feb.  1940. 

Ratner,  B.:  Round  Table  discussion  on  food 
allergy,  J.  Pediat.  16:653-672,  May  1940. 
Rosenbaum,  I.,  Jr.:  The  management  of  the 
allergic  child,  Kentucky  M.  J.  38:199-203, 
May  1940. 

Davison,  W.  C.:  The  Compleat  Pediatrician, 
third  edition,  Duke  University  Press,  Dur- 
ham. N.  C..  1940.  No.  216. 

Kugelmass,  I.  N.:  The  Newer  Nutrition  in 
Pediatric  Practice,  J.  B.  Lippincott  Co., 
Philadelphia,  1940,  p.  372. 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 


INCORPORATED  178!) 


VOLUME  XIII 
NUMBER  :t 


Tfll  ti.rmt 


MARCH,  1941  OF  N 


i'  $2.00 
py,  20c 


CONTENTS 


T 


Mil?  O 

Inn  j 


itn 

i j •.  i 


SCARLET  FlCVER  ANI)  RELATED  STREP- 

tocoCal  Infections,  Ernest  L. 

St eb bins,  M.  D.,  New  York,  N.  Y.  35 

Otitis  Media,  James  E.  Marvil,  M. 

I).,  Laurel,  Del 39 


i DITORI  A i. 


Delaware  Academy  of  Medicine 
Book  Reviews  


45 

48 

48 


Entered  as  second-class  matter  June  28,  1939,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of 
March  3,  1879.  Business  and  Editorial  office,  1022  Du  Pont  Bldg.,  Wilmington,  Delaware.  Issued  monthly. 
Copyright,  1941,  by  the  Medical  Society  of  Delaware. 


BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL  AND  PABLUM 


H 


AND  in  hand  with  pediatric  progress,  the  introduction  of  Mead's  Cereal  in  1930  marked  a new 
concept  in  the  function  of  cereals  in  the  child's  dietory.  For  150  years  before  that,  since  the  days  of 
"pap"  and  "panada,"  there  had  been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  designed  to  supple- 
ment the  baby's  diet  in  minerals  and  vitamins,  especial- 
ly iron  and  Bl.  How  well  it  has  succeeded  in  these 
functions  may  be  seen  from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of  Mead's  Cereal 
supplies  over  half  of  the  iron  and  more  than  one-fifth  of 
the  vitamin  Bl  minimum  requirements  of  the  3-months- 
old  bottle-fed  baby.  121  One-half  ounce  of  Mead's 
Cereal  furnishes  all  of  the  iron  and  two-thirds  of  the 
vitamin  Bl  minimum  requirements  of  the  6-months-old 
breast-fed  baby. 

That  the  medical  profession  has  recognized  the  im- 
portance of  this  contribution  is  indicated  by  the  fact 
that  cereal  is  now  included  in  the  baby’s  diet  as  early 


as  the  third  or  fourth  month  instead  of  at  the  sixth 
to  twelfth  month  as  was  the  custom  only  a decade  or 
two  ago. 

In  1933  Mead  Johnson  & Company  went  a step  fur- 
ther, improving  the  Mead's  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it  easily  tolerated 
by  the  infant  and  at  the  same  time  did  away  with  the 
need  for  prolonged  cereal  cooking  in  the  home.  The 
result  is  Pablum,  an  original  product  which  offers  all 
of  the  nutritional  qualities  of  Mead’s  Cereal,  plus  the 
convenience  of  thorough  scientific  cooking. 

During  the  last  ten  years,  these  products  have  been 
used  in  a great  deal  of  clinical  investigation  on  various 
aspects  of  nutrition,  which  have  been  reported  in  the 
scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  Gr  Company  by  specifying 
Mead's  Cereal  and  PABLUM. 

Pablum  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheatmeal  ifarina).  oatmeal, 
cornmeal,  wheat  embryo,  beef  bone,  brewers’  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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Petrolagar* 


^nelhd  ediaJUiiJi  fuiJut  time 


• The  establishment  of  Habit  Time  for  bowel  movement 
may  be  aided  by  the  use  of  Petrolagar  Plain. 

As  part  of  a complete  program  for  treatment  of  constipa- 
tion. Petrolagar  contributes  to  the  restoration  of  normal 
bowel  movement  by  softening  fecal  mass. 

Petrolagar  induces  comfortable  evacuation  which  tends  to 
encourage  the  development  of  a regular  HABIT  TIME.” 


* Petrolagar — T/ii'  trademark  of  Petrolagar  laboratories.  Inc., 
brand  emulsion  *»f  mineral  oil  . . . I.ir/uid  pet rolat  um  6.5  cc. 
emulsified  with  0.1  fern,  agar  in  menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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The  administration  of  nicotinic  acid  in  appropriate  doses  in  cases 
of  pellagra  leads  to  the  clearing  of  alimentary  lesions  and  symp- 
toms, including  the  typical  glossitis,  to  the  disappearance  of 
dermal  lesions  characteristic  of  the  disease,  and  to  profound 
improvement  in  the  mental  symptoms  when  the  latter  are  the  result 
of  inadequate  intake  of  nicotinic  acid. 


t 


Pellagra,  however,  is  frequently  accompanied  by  evidences  of 
deficiencies  of  other  factors  of  the  vitamin  B complex,  such  as 
polyneuritis  (a  manifestation  of  vitamin  Bj  deficiency).  In  the  diets 
of  such  patients  it  may  be  necessary  to  insure  the  presence  of  foods 
rich  in  the  vitamin  B complex,  or  to  administer — concurrently 
with  the  nicotinic  acid — thiamine  hydrochloride,  riboflavin,  and, 
in  some  instances,  pyridoxine  hydrochloride. 

Nicotinic  acid  is  pyridine-3-carboxylic  acid — QHjOjN.  It  is  recog- 
nized as  a specific  in  the  treatment  of  the  disease  of  dogs  known  as 
blacktongue  and  in  the  treatment  of  human  pellagra. 


Available  at  your  pre- 
scription pharmacy  in 
the  following  dosage 
forms: 


C.  T.  Nicotinic  Acid, 
20  mg. 

C.  T.  Nicotinic  Acid, 
50  mg. 

C.  T.  Nicotinic  Acid, 
100  mg. 

in  bottles  of  100  and 
1000  tablets. 
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THESE  NAMES,  THESE  YEARS 
HAVE  HELPED  MAKE 
MODERN  MEDICAL  HISTORY 

One  of  a series  of  advertisements 
commemorating  three-quarters  of  a 
century  of  progress  and  achievement 


PARKE, 

PIONEERS  IN 


DAVIS  & COMPANY 

RESEARCH  ON  MEDICINAL  PRODUCTS 


March,  1941 


Delaware  State  Medical  Journal 


v 


KARO 


Welcome  the  coming!” — This  was  the  response  to  Karo 
in  Glass  from  doctors  throughout  the  nation.  There  was  no 
room  for  improvement  in  the  composition  of  Karo,  so  we 
introduced  it  in  glass  bottles. 

Karo  syrup  is  processed  at  sterilizing  temperatures  and 
sealed  hygienically  in  these  sparkling  glass  bottles.  The 
high  sanitary  quality  of  Karo  can  now  be  maintained  while 
using  the  clear  glass  containers  in  the  nursery  or  kitchen. 

Karo  Syrup  in  Glass  costs  only  slightly  more  than  in 
cans.  It  yields,  volume  for  volume,  double  the  caloric  value 
of  powdered  maltose-dextrins-dextrose  at  a fraction  of  the 
cost. 

Crystal- White  Karo  is  most  suitable  for  infants  and 
Golden-Brown  Karo  is  most  suitable  for  children.  Each 
may  be  fed  in  relatively  large  amounts  without  disturbing 
digestion  in  health  or  in  disease. 


Same  Chemical 
Composition 

Uniform  Composition 
Well  Tolerated 
Readily  Digested 
Little  Fermentable 
Chemically  Dependable 
Bacteriologically  Safe 
Hypo-allergenic 
Economical 


Same  Iligli  (Quality 

Dextrins 37% 

Maltose . . 18 

Dextrose 12 

Sucrose 4 

Invert  sugar 3 

Minerals 0.6 

Moisture 25 

(Karo — Blue  Label) 


Same  Calorie 
Values 


1 oz.  vol 

1 oz.  wt 

1 teaspoon.  . . 
1 tablespoon . 


40  grams 
120  cals. 
28  grams 
90  cals. 
20  cals. 
60  cals. 


CORN  PRODUCTS  SALES  COMPANY 
17  Battery  Place.  Xetr  York  City 


KARO  IS,  OF  COURSE,  STILL  AVAILABLE  IN  THE  FAMILIAR  SANITARY  TINS 
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Jfuzier  Qosmetics  and  -Allergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been 
exhibited  at  the  National  Convention  of  The  American  Med- 
ical Association  and  at  various  of  the  State  Medical  Conven- 
tions. In  our  contacts  with  your  profession,  doctor,  we  have 
come  to  the  conclusion  that  your  chief  interest  in  cosmetics 
seems  to  be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where 
allergy  is  concerned,  cosmetics  are  no  exception  to  the  gen- 
eral rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison,  Doctor,  and 

we'll  leave  it  out."  By  which  we  mean  that  in  specific  cases 
of  allergy  or  contact  dermatitis,  where  our  products  may  be 
suspected,  we  are  prepared  to  provide  you  with  samples  of 
the  raw  materials  present  in  the  suspected  products  for  patch 
testing.  If  you  find  that  Mrs.  Blank  has  a positive  reaction 
to  this  or  that  ingredient,  the  chances  are  we  can  eliminate 
the  then  known  offending  substance  or  substances  from  her 
Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier's , Inc.,  Makers  of  Fine  Cosmetics  Perfumes,  Kansas  City,  Missouri 
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guarantee  not  for  one  year  hut  for  two  full  years. 
We  can  make  this  guarantee  with  confidence 
because  of  the  many  years’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  it 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 

Send  for  further  information 


551  FIFTH  AVENUE  . NEW  YORK 
308  WEST  WASHINGTON  ST.  . CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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SULFATHIAZOLE 

IVmmwrSi. 


■AnatUesi 

IMPORTANT 
C H A PT  E R 


ANTI  BACTERIAL 
CH  EMOTH  ERAPY 


SULFATHIAZOLE  constitutes  an  additional  triumph  of  chemotherapeutic 
research  which  has  proved  of  great  value  to  clinical  medicine. 


PNEUMOCOCCUS  INFECTIONS  . . . Thousands  of  cases  of  pneumococcus  pneumonia 
have  responded  with  dramatic  promptness  to  Sulfathiazole.  In  comparison 
with  its  pyridine  analogue,  Sulfathiazole  is  less  likely  to  cause  serious  nausea 
or  to  provoke  vomiting. 

STAPHYLOCOCCUS  INFECTIONS  . . . With  Sulfathiazole,  the  mortality  rate  of  staphyl- 
ococcus septicemia  has  been  strikingly  reduced.  Thus,  in  a series  of  fifteen 
reported  cases,  all  of  the  patients  recovered. 

GONOCOCCUS  INFECTIONS  . . . Early  cessation  of  discharge  and  a high  percentage 
of  cures  have  been  reported.  Success  has  been  observed  in  cases  resistant 
to  other  chemotherapeutic  agents. 


Write  lor  literature 
which  discusses  the  in- 
dications, dosage  and 
possible  side  effects  of 
Sulfathiazole. 


_ ,si)IMthiazou 

JpWff  WINTHROP 

HOW  SUPPLIED:  Sulfathiazole-Winthrop  is  supplied  in  tablets  of 
0.5  Gm.  (7.72  grains);  also  (primarily  for  children)  in  tablets  of 
0.25  Gm.  (3.86  grains). 

For  preparing  test  solutions,  powder  in  bottles  of  5 Gm. 


WitdltAX^p,  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 


NEW  YORK,  N.  Y.  - WINDSOR,  ONT. 
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Amniotin  Relieves  Menopausal  Symptoms 


The  list  of  papers  attesting  to  the 
clinical  value  of  Amniotin  in  alleviat- 
ing distressing  menopausal  symptoms 
is  very  substantial  in  number.  As  early 
as  1929  Sevringhaus  and  Evans1  re- 
ported Amniotin  to  be  "of  marked 
value  in  the  relief  of  the  vasomotor 
phenomena  of  the  menopause.” 
Indicative  of  the  effectiveness  of 
this  endocrine  therapy  is  the  recent 
statement  by  Novak2  that:  "Whereas 
formerly  there  was  much  difference 
of  opinion  among  clinicians  as  to  the 
efficacy  of  hormone  treatment,  opin- 
ion is  now  unanimous  that  it  is  of 
genuine  value.  In  fact,  organotherapy 
for  menopausal  symptoms  is  looked 

1 Sevringhaus,  E.  L.,  and  Evans,  J.  S.:  Am.  J.  M. 
Sc.  178:638,  Nov.  1929. 

2 Novak,  Emil:  Surg.  Gynec.  & Obst.  70:124,  Jan. 
1940. 


upon  as  one  of  the  more  satisfactory 
applications  of  endocrine  knowledge 
in  the  field  of  gynecological  practice.” 

Complete  relief  is  more  easily  ob- 
tained if  treatment  is  started  early  and 
adequate  dosage  used.  The  milder 
forms  of  disturbance  often  can  be 
controlled  by  the  oral  administration 
of  Amniotin  in  capsules.  Larger  doses, 
administered  intramuscularly,  are  sug- 
gested for  resistant  cases  or  in  the 
surgical  menopause. 

Amniotin  is  a highly  purified  prep- 
aration of  naturally  occurring  estro- 
gens. It  is  available  in  Capsules  con- 
taining the  equivalent  of  1000,  2000 
and  4000  International  units  of  es- 
trone; in  Pessaries  of  1000  and  2000 
I.  U. ; and  in  1-cc.  ampuls  containing 
2000,  5000,  10,000  and  20,000  I.  U. 


For  literature  address  the  Professional  Service  Department, 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y. 


Amniotin 


ASQUIBB  PREPARATION  OF  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 
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Cigarette 
information 
worth  knowing* 

" Philip  Morris  do  not  claim  to  cure 

irritation  but  they  do  say  this: 

of  the  cases  of  irritation  of  the  nose 
and  throat  due  to  smoking  cleared 
completely  on  changing  to  Philip 
Morris. 

the  balance,  showed  definite  improve- 
ment. 


benefited 

*From  tests  reported  by  Laryngoscope, 
Feb.  1935.  Vol.  XLV,  No.  2,  149-154 


Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 
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86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


liberal  hospital  expense 
coverage 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$10.00 
per  year 

For 

$33.00 


per  year 


For 
$66.00 
per  year 


For 
$99.00 
per  year 


38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Try 

‘Eckerd’s  First’ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 

Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


effective,  Convenient 
and  economical 

The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms-  Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


i drj-.  « 

( dibrom-oxymercuri-fluorescein-sodium ) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 

Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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Preoperative  Hypnosis 

Administered  the  night  before  operation  and  again  pre- 
vious to  the  anesthetic,  ‘Sodium  Amytal’  (Sodium  Iso- 
amyl Ethyl  Barbiturate,  Lilly)  allays  fear  and  apprehen- 
sion in  the  surgical  patient.  ‘Sodium  Amytal’  is  rapidly 
destroyed  in  the  body  and  does  not  add  to  the  burden 
of  renal  excretion. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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SCARLET  FEVER  AND  RELATED  STREP- 
TOCOCCAL INFECTIONS* 

Ernest  L.  Stebbins,  M.  D., 

New  York,  N.  Y. 

It  is  doubtful  if  a more  controversial  sub- 
ject could  have  been  chosen  than  that  which 
I have  been  asked  to  discuss  today.  The  gen- 
eral conception  of  scarlet  fever  and  its  rela- 
tionship to  other  infections  with  beta  hemoly- 
tic streptococci  has  changed  considerably  in 
recent  years  and  indeed  the  disease  scarlet 
fever  itself  has  changed  considerably  within 
the  past  fifty  years.  Before  discussing  the 
more  controversial  aspects  of  these  infections 
it  might  he  well  to  review  briefly  their  his- 
tory. 

Scarlet  fever  is  the  only  streptococcal  in- 
fection for  which  morbidity  records  are  avail- 
able and  in  so  far  as  can  be  determined  there 
has  been  no  great  change  in  its  prevalence 
since  records  have  been  kept.  There  has,  how- 
ever, been  a marked  change  in  the  severity 
of  the  disease.  When  first  distinguished  from 
other  illnesses  in  the  latter  part  of  the  17th 
century,  scarlet  fever  was  considered  a very 
mild  disease.  There  have  been,  apparently, 
several  distinct  cycles  in  which  the  disease 
became  severe,  only  to  revert  to  the  mild  form 
again. 

In  the  United  States  scarlet  fever  appar- 
ently reached  a peak  of  severity  during  the 
last  half  of  the  19th  century  and  has  steadily 
become  less  severe  up  to  the  present  time.  In 
those  areas  where  comparisons  can  be  made 
there  has  been  a decrease  in  the  case  fatality 
rate  of  about  95%  during  the  past  75  years. 
In  other  words,  the  ratio  of  cases  to  deaths 
has  changed  from  approximately  5 to  1,  to 
120  to  1. 

The  decrease  in  mortality  from  scarlet 
fever,  as  shown  by  Ramsey1  has  not  been  uni- 
form throughout  the  country.  There  has 

•Read  before  the  Medical  Society  of  Delaware.  Re- 
hoboth,  September  10,  1940. 


been  a marked  decrease  in  the  mortality  rates 
in  the  northern  states  but  relatively  little 
change  in  the  southern  states,  at  least  during 
the  past  20  years.  Ramsey  also  showed  that 
the  decrease  in  mortality  has  been  more 
maiked  in  urban  areas  than  in  rural  areas. 
There  seems  to  be  no  obvious  explanation  of 
the  differences  in  the  trend  in  different  parts 
of  the  country.  It  has  been  suggested  that 
the  more  general  use  in  the  northern  states  of 
scarlet  fever  anti-toxin  in  the  treatment  of 
the  disease  and  of  the  toxin  as  an  immunizing 
agent  might  account  for  the  differences  that 
have  been  observed  in  these  different  areas. 
It  should  be  noted,  however,  that  the  down- 
ward trend  was  well  established  before  the 
development  of  either  of  these  agents,  and 
has  not  been  materially  accelerated  since 
their  introduction. 

There  is  little  evidence  of  change  either  in 
prevalence  or  in  severity  of  the  other  mani- 
festations of  streptococcal  infection.  Wessel- 
hoft2  showed  that  according  to  the  records 
of  the  Metropolitan  Asylums  Board  Hospitals 
in  London  from  1897  to  1914,  in  spite  of  wide 
fluctuations  in  the  incidence  of  scarlet  fever, 
the  incidence  of  otitis  media  remained  almost 
constant.  Mortality  reports  in  general  indi- 
cate no  decrease  in  otitis  media  at  all  com- 
parable to  the  decrease  in  mortality  from 
scarlet  fever.  Puerperal  sepsis,  as  measured 
by  mortality  records,  decreased  during  the 
early  part  of  the  20th  century  and  then  re- 
mained constant,  or  showed  slight  increases 
prior  to  the  advent  of  sulphanilamide.  It 
would  be  extremely  hazardous  to  attempt  a 
prediction  of  future  trends  in  any  of  the 
streptococcal  infections,  but  it  certainly 
seems  within  the  realm  of  possibility  that 
scarlet  fever  may  again  assume  a role  of  im- 
portance as  a cause  of  death.  For  this  reason, 
if  for  no  other,  continued  efforts  to  develop 
means  of  prevention  or  amelioration  seem 
important. 
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Any  discussion  of  preventive  measures  or 
therapeutic  measures  immediately  involves 
one  in  the  controversial  subject  of  the  speci- 
ficity of  the  etiological  agent  concerned  in  the 
various  streptococcal  infections.  There  is 
quite  general  agreement  that  scarlet  fever  is 
caused  by  streptococci  capable  of  producing 
characteristic  beta  hemolysis  on  blood  agar 
and  that  the  organism  falls  into  Laneefield’s 
precipitin  group  A.  The  Dicks3  in  1923  were 
able  to  produce  scarlet  fever  in  human  volun- 
teers by  swabbing  the  throat  with  cultures  of 
streptococci  showing  these  characteristics  and 
which  were  known  to  have  been  associated 
with  clinical  scarlet  fever.  The  strains  with 
which  they  were  inoculated  produced  erythro- 
genic  toxin  which  unquestionably  was  respon- 
sible for  the  toxic  manifestations  of  the  dis- 
ease, particularly  the  rash.  This  ability  of  the 
organism  to  produce  erythrogenic  toxin  has, 
however,  been  observed  in  many  non-scarla- 
tinal  strains.  It  is  also  of  interest  that  of  the 
volunteers  whose  throats  were  swabbed  with 
cultures  known  to  be  capable  of  producing 
typical  scarlet  fever,  some  developed  angina 
with  fever,  indicating  a successful  invasion 
by  the  organism  although  they  did  not  de- 
velop a rash  or  other  evidence  of  the  toxic 
effects  of  the  infection.  In  view  of  subsequent 
observations,  it  seems  probable  that  these  in- 
dividuals possessed  at  least  some  degree  of 
anti-toxic  immunity  which  was  sufficient  to 
prevent  the  development  of  the  typical  scarlet 
fever  rash,  but  did  not  prevent  invasion  of 
the  tissues  by  the  organism. 

Ivirkbride  and  Wheeler4  have  shown  that 
there  is  considerable  variation  in  toxigenic 
activity  of  strains  of  streptococci  isolated 
from  scarlet  fever  as  well  as  those  isolated 
from  other  streptococcal  infections.  It  would 
seem,  therefore,  that  toxigenic  activity  cannot 
be  considered  as  an  indication  of  specificity 
of  strains  encountered  in  the  different  types 
of  streptococcal  infection. 

Considerable  progress  has  been  made  in  the 
serological  classification  of  the  various  strains 
of  streptococci  associated  with  human  infec- 
tions during  recent  years.  By  means  of  pre- 
cipitin reactions  Lancefield5  was  able  to  show 
that  a large  group  of  strains  associated  with 
human  infection  of  various  types  had  certain 
characteristics  in  common.  This  group  she 


classified  as  group  A as  distinct  from  other 
groups  largely  non-pathogenic  for  man.  She 
showed  that  by  a relatively  simple  serological 
test  the  human  pathogenic  varieties  could  be 
broadly  differentiated  from  the  non-patho- 
genic.  Griffith6,  more  recently,  wras  able  by 
absorbed  agglutinin  technique  to  demon- 
strate some  thirty  distinct  types,  all  but  a 
small  number  of  which  also  fell  into  Lance- 
field’s  group  A.  Some  twenty  of  the  Griffith 
serological  types  have  been  shown  to  be  asso- 
ciated with  typical  scarlet  fever,  some  much 
more  frequently  than  others.  These  same 
types,  however,  have  been  found  in  tonsilitis, 
septic  sore  throat,  erysipelas,  otitis  media, 
and  other  non-scarlatinal  infections. 

Clinical  observations  in  common  source 
outbreaks,  in  which  it  can  be  reasonably  as- 
sumed that  the  infections  wTere  the  result  of 
exposure  to  a single  strain  of  the  infecting 
agent,  appear  to  shed  some  light  on  the  rela- 
tionship of  scarlatinal  and  non-scarlatinal 
strains  of  streptococci.  During  recent  years 
in  New  York  state  a number  of  milk-borne 
epidemics  of  streptococcal  infection  have  been 
closely  studied.  These  epidemics  have  been 
classified  either  as  outbreaks  of  scarlet  fever 
or  as  epidemics  of  septic  sore  throat  depend- 
ing upon  whether  the  typical  scarlatinal  rash 
was  observed  in  any  considerable  proportion 
of  cases.  Approximately  1500  infected  indi- 
viduals were  observed.  The  clinical  manifes- 
tations in  these  cases,  regardless  of  the  gen- 
eral classification  of  the  epidemic,  were  strik- 
ingly similar,  with  the  exception  of  the  pres- 
ence or  absence  of  the  scarlatinal  rash  and 
desquammation.  Without  exception  severe 
sore  throat  was  a primary  symptom.  Fever 
was  usually  present  and  ranged  from  100°  F. 
to  104°  F.  The  throat  was  almost  invariably 
red  and  usually  edematous.  A punctuate 
rash  was  frequently  seen  on  the  palate,  both 
in  epidemics  classified  as  scarlet  fever  and  in 
those  classified  as  septic  sore  throat.  Inflam- 
mation of  the  tonsils  was  observed  as  fre- 
quently in  epidemics  of  scarlet  fever  as  in 
those  classified  as  septic  sore  throat.  In  the 
epidemics  classified  as  scarlet  fever  a typical 
scarlet  fever  rash  was  observed  in  approxi- 
mately 60%  of  the  eases,  and  as  might  be  ex- 
pected, the  rash  was  observed  more  frequently 
in  children  than  in  adults.  Eighty  per  cent 
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of  the  scarlet  fever  patients  under  15  years  of 
age  developed  the  rash,  as  compared  with 
50%  of  those  over  15  years  of  age.  The  rash 
was  almost  invariably  followed  by  desquam- 
mation,  but  desquammation  was  rarely  ob- 
served except  in  those  individuals  in  whom 
an  extensive  rash  had  been  observed.  Those 
patients  developing  a scarlatinal  rash  were 
clinically  indistinguishable  from  sporadic 
cases  of  scarlet  fever  or  those  observed  in 
epidemics  spread  by  contact.  Cases  in  which 
no  rash  was  observed  occurring  in  epidemics 
classified  as  scarlet  fever  were  clinically  indis- 
tinguishable from  cases  occurring  in  epi- 
demics of  septic  sore  throat.  The  scarlet  fever 
cases  who  did  not  develop  a rash  and  the  cases 
of  septic  sore  throat  were  clinically  indistin- 
guishable from  the  type  of  cases  frequently 
seen  in  the  absence  of  any  epidemic  and 
usually  diagnosed  as  severe  tonsil  it  is  or  strep- 
tococcal tonsil  itis. 

An  opportunity  was  afforded  in  the  study 
of  these  epidemics  to  observe  patients  over  a 
period  of  time  and  to  observe  the  complica- 
tions that  developed  in  both  types  of  infec- 
tion. Approximately  25%  of  the  patients 
seen  in  each  epidemic,  regardless  of  predomi- 
nance of  scarlatinal  rash  developed  one  or 
more  serious  complications.  The  complica- 
tions most  frequently  observed  were  arthritis, 
rheumatism,  otitis  media,  mastoiditis,  quinsy, 
cervical  abscess,  nephritis,  pneumonia,  sinusi- 
tis and  erysipelas.  A significant  portion 
of  the  cases  in  each  study  did  develop  these 
other  types  of  infection  which  have  been 
claimed  to  be  specific  types  of  infection  and 
the  organisms  having  a definite  specificity. 
The  same  complications  were  observed  in  all 
of  the  epidemics  and  each  of  the  complica- 
tions occurred  with  approximately  the  same 
frequency  whether  associated  with  a scarla- 
tinal rash  or  not.  There  were  16  deaths  among 
the  806  cases  of  scarlet  fever  and  8 deaths 
among  the  723  cases  of  septic  sore  throat. 
Complications  were  given  as  contributory 
causes  of  death  in  12  of  the  16  deaths  occur- 
ing  in  cases  in  which  the  disease  was  clinic- 
ally classified  as  scarlet  fever.  Of  the  8 deaths 
in  individuals  suffering  from  septic  sore 
throat  all  were  in  individuals  who  developed 
complications  of  the  original  infection. 

It  has  been  assumed  that  an  attack  of  scar- 


let fever  produces  immunity  to  subsequent 
infection  with  the  same  or  similar  strains  of 
the  infecting  agent.  Repeated  typical  attacks 
of  scarlet  fever  are  relatively  rare.  Observa- 
tions in  common  source  outbreaks  of  strep- 
tococcal infection,  however,  seem  to  indicate 
that  this  immunity  is  more  apparent  than 
real.  In  a number  of  common  source  out- 
breaks it  has  been  apparent  that  a previous 
attack  of  streptococcal  infection  diagnosed  as 
scarlet  fever  produced  little  or  no  immunity 
to  subsequent  infection.  However,  the  sub- 
sequent infection  did  not  as  a rule  result  in 
the  production  of  a rash  even  though  the  in- 
fection was  with  a good  toxin-producing 
strain,  indicating  that  there  was  immunity 
oidy  to  the  erythrotoxin  or  rash  producing 
factor. 

It  is  generally  agreed  that  an  attack  of 
scarlet  fever  usually  results  in  reduced  skin 
sensitivity  to  erythrogenic  toxin  and  the  Dick 
test  has  been  demonstrated  to  be  a reasonably 
adequate  measure  of  anti-toxic  immunity. 
It  has  also  been  shown  that  skin  sensitivity 
to  so-called  scarlatinal  toxin  decreases  with 
age  even  in  the  absence  of  known  history  of 
clinical  scarlet  fever,  indicating  the  produc- 
tion of  anti-toxic  immunity  through  sub-clin- 
ical infection  with  erythrogenic  toxin  pro- 
ducing organisms. 

We  have  been  able  to  skin  test  considerable 
numbers  of  individuals  having  suffered  from 
streptococcal  infection  in  common  source  out- 
breaks classified  either  as  scarlet  fever  or 
septic  sore  throat.  It  has  been  found  that  fol- 
lowing infection  with  strains  of  an  organism, 
infection  with  which  results  in  a high  propor- 
tion of  cases  characterized  by  a typical  rash, 
there  is  a marked  decrease  of  skin  sensitivity. 

In  those  individuals  suffering  from  strep- 
tococcal infections  in  which  rash  was  not  a 
frequent  observation  very  little  change  in  the 
skin  sensitivity  has  been  observed  following 
the  illness.  This  would  seem  to  indicate  con- 
siderable difference  in  toxin -producing  prop- 
erties of  the  different  strains  involved,  wheth- 
er they  are  strains  associated  with  clinical 
scarlet  fever  or  with  the  other  types  of  in- 
fection. 

Another  evidence  of  anti-toxic  immunity 
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derived  from  previous  experience  with  the 
toxin -producing  strains  o f streptococci  is  the 
close  parallel  between  the  age  distribution  of 
skin  senstivity  as  measured  by  the  Dick  test 
and  the  age  distribution  of  scarlet  fever  rash 
in  epidemics  of  scarlet  fever.  Approximately 
7500  individuals  were  skin  tested  with  a toxin 
of  the  New  York  5 strain  in  communities  in 
New  York  state  in  which  the  incidence  of 
scarlet  fever  was  not  and  had  not  recently 
been  high.  It  was  found  that  the  percentage 
of  positive  skin  reactors  decreased  consist- 
ently with  increasing  age  and  that  this  de- 
crease in  skin  sensitivity  was  closely  paral- 
leled by  the  decrease  in  the  appearance  of  the 
typical  scarlatinal  rash  in  epidemics  of  scarlet 
fever.  This  observation  would  seem  to  be  addi- 
tional evidence  that  the  appearance  of  the 
scarlatinal  rash  in  infections  with  organisms 
capable  of  producing  scarlet  fever  depends 
upon  the  individual’s  anti-toxic  response  to 
previous  infection. 

Conclusions 

Clinical,  bacteriological,  immunological  and 
epidemiological  evidence  all  seem  to  indicate 
that  scarlet  fever  is  not  a distinct  entity  but 
that  at  the  present  time  at  least,  it  is  one  of 
the  less  important  manifestations  of  infection 
with  the  general  group  of  streptococci  asso- 
ciated with  a large  group  of  disease  processes. 
It  seems  most  probable  that  host  reaction  to 
infection  depends  upon  a number  of  factors. 
Important  among  these  factors  are : 

1.  Characteristics  of  the  particular  strain 
of  the  infecting  agent. 

2.  The  portal  of  entry  of  infection. 

3.  Previous  streptococcus  experience  of 
the  host. 

If  this  conception  of  scarlet  fever  and  other 
streptococcal  infections  is  to  be  accepted,  and 
the  evidence  does  not,  in  my  opinion,  justify 
any  other  conception,  present  methods  of  pre- 
vention and  treatment  need  radical  revision. 
Isolation  of  scarlet  fever  is  no  more  important 
than  isolation  of  tonsilitis,  pharyngitis,  or 
possibly  otitis  media  of  streptococcal  origin. 
If  a satisfactory  artificial  immunity  is  to  be 
produced  an  anti-bacterial  as  well  as  an  anti- 
toxic immunity  must  be  the  ultimate  aim,  and 
in  view  of  the  multiplicity  of  strains  involved 
any  antigen  used  for  immunization  must  have 
a broad  valence.  It  should  also  be  borne  in 


mind  that  biological  therapy,  to  be  of  general 
usefulness,  must  combine  anti-bacterial  with 
anti-toxic  properties  and  be  either  type  spe- 
cific or  of  multiple  valence. 
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State  Board  of  Health 

Discussion 

President  Barnes:  Thank  you,  Dr.  Steb- 
bins. 

At  this  time  I would  like  to  ask  Dr.  Cam- 
eron to  discuss  Dr.  Stebbins’  paper.  I will 
present  Dr.  Cameron  to  the  Society  as  a new- 
ly appointed  Executive  Secretary  of  the 
State  Board  of  Health.  Dr.  Cameron. 

Dr,  Edwin  Cameron  (Dover)  : Because  of 
the  lateness  of  the  hour  I would  like  to  con- 
fine my  discussion  solely  to  complimenting 
Dr.  Stebbins  on  his  paper. 

1 think  that  we  can  with  a reasonable 
amount  of  assurance  look  forward  to  a possi- 
bility of  the  return  of  a much  more  virulent 
strain  of  scarlet  fever  organism  than  we  now 
encounter.  We  always  have  been  aware  of  the 
gradual  and  very  marked  decline  in  the  viru- 
lence of  the  attacks  of  scarlet  fever. 

From  a practical  public  health  point  of 
view,  while  scarlet  fever  itself  does  not  ac- 
count for  a high  mortality  among  the  people 
who  have  it,  at  the  same  time  it  is  one  of  our 
most  perplexing  problems  in  regard  to  the 
control  of  the  disease.  Diagnosis  is  not  al- 
ways clear,  and  in  addition  to  that,  of  course, 
we  have  school  authorities  to  contend  with 
who  dislike  very,  very  much  our  diagnosing 
and  attempting  to  control  scarlet  fever 
through  isolation. 

I think  I will  conclude  by  thanking  Dr. 
Stebbins;  and  again  let  me  compliment  you 
on  your  paper. 

Dr.  G.  J.  Boines  (Wilmington)  : I would 
like  to  ask  Dr.  Stebbins  what  importance  he 
attaches  to  a Schultz  test  and  whether  he 
would  isolate  a septic  sore  throat  case  as  much 
as  he  would  the  scarlet  fever  case ; and 
whether  there  is  any  method  he  uses  to  differ- 
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entiate  between  a septic  sore  throat  with  a 
very  mild  rash  and  a scarlet  fever  case  with- 
out a rash — would  he  attempt  any  differen- 
tiation ? 

Dr.  Stebbins  : As  to  the  question  regarding 
the  Schultz-Charlton  reaction,  that  is  ob- 
viously, I believe,  merely  a reaction  of  toxin 
with  antitoxin,  and  if  you  inject  antitoxin  it 
neutralizes  the  toxin  and  you  get  a blanching 
of  the  rash.  I don’t  think  that  in  itself  it  is  a 
specificity  of  the  organisms  or  of  the  toxin. 
The  antitoxin  used  in  the  test  is  almost  al- 
ways of  a multivalency.  We  in  New  York 
state  use  an  antitoxin  produced  of  the  New 
York  5 strain  which  we  know  is  effective  in 
neutralizing  the  toxin  of  at  least  15  different 
Griffith  serological  strains.  So  it  is  not  sur- 
prising that  the  injection  of  the  antitoxin  into 
the  skin  will  blanch  the  rash  produced  by  the 
toxin. 

As  to  the  differentiation  of  mild  scarlet 
fever  and  septic  sore  throat,  the  cases  that 
we  have  seen  have  been  entirely  comparable 
in  every  respect,  except  the  presence  or  ab- 
sence of  the  rash.  The  complications  are  of 
the  same  nature,  and  of  the  same  frequency. 
In  the  group  that  we  have  studied  there  has 
been  a considerably  higher  case  fatality  rate 
in  scarlet  fever  than  in  septic  sore  throat. 
But  that  difference  is  not  of  statistical  sig- 
nificance, I believe.  The  fatality  rate  in  both 
types  of  infection  where  the  cases  have  been 
followed  over  a period  of  time  and  we  know 
of  the  development  of  other  streptococcal 
complications  has  been  many  times  higher 
than  the  fatality  rate  in  sporadic  cases,  or  re- 
ported cases,  where  there  has  not  been  that 
continued  followup.  We  believe  that  is 
merely  an  expression  of  the  missed  diagnoses, 
that  is,  a patient  has  scarlet  fever  and  is  re- 
ported as  scarlet  fever  and  develops  some 
obviously  related  complication ; and  yet  there 
is  sufficient  time  following  the  original  attack 
so  it  is  not  attributable  to  the  scarlet  fever. 

We  think  the  fatality  rate  that  has  been 
observed  in  these  epidemics,  while  it  may  be 
influenced  by  the  fact  that  in  a common 
source  outbreak  frequently  the  patient  gets 
a much  larger  slug  of  the  infecting  material, 
is  higher  than  the  figures  would  indicate. 

As  to  the  question  of  the  isolation  of  the 
other  manifestations  of  the  streptococcal 


infection,  I do  not  believe  we  can  justify  any 
difference  in  the  isolation  precautions  for  any 
of  these.  It  is  obvious  that  you  can  contract 
scarlet  fever  from  contact  with  a case  of 
otitis  media.  It  has  happened  repeatedly. 
Gordon  in  Detroit  has  shown  through  a long 
experience  that  a large  proportion  of  the 
scarlet  fever  came  into  a hospital  there  from 
people  contracting  that  infection.  In  people 
not  having  scarlet  fever  they  have  discovered 
sources  of  infection.  In  the  average  case  of 
scarlet  fever  less  than  one  in  ten  can  be 
shown  to  have  contracted  it  through  direct 
contact  with  scarlet  fever.  Carriers  undoubt- 
edly play  an  important  role,  but  the  carriers 
of  all  of  these  different  strains  of  organisms 
apparently  have  approximately  the  same 
ability  to  produce  scarlet  fever  as  any  one  of 
the  others,  and  we  have  seen  typical  scarlet 
fever  contracted  from  what  has  been  diag- 
nosed as  septic  sore  throat,  just  streptococcal 
tonsilitis,  or  severe  t onsil  it  is. 

OTITIS  MEDIA 

James  E.  Marvil,  M.  D.,!* 

Laurel,  Del. 

Otitis  media  is  frequently  seen  by  the  gen- 
eral practitioner  as  well  as  by  the  otologist. 
Prompt  recognition  and  early  treatment  pro- 
duce quick  relief  of  pain,  shortening  of  the 
period  of  disability,  and  prevention  of  se- 
quellae.  Of  all  the  pains  we  mortals  are 
given  to  earache  must  be  near  the  top  of  the 
list  in  intensity.  The  old  methods  of  allow- 
ing the  eardrum  to  rupture  spontaneously 
or  with  the  help  of  tobacco  juice,  leeches,  et- 
cetera, have  given  place  to  more  modern  and 
effective  methods.  Days  and  weeks  of  linger- 
ing illness,  fever,  and  frequent  nights  of  pain 
are  now  prevented  by  early  treatment.  Sta- 
tistics of  morbidity,  mortality,  and  compli- 
cations have  been  radically  revised  in  the 
last  few  months.  Sulphanilamide  and  sulpha- 
pyridine  have  drastically  reduced  the  number 
of  operations  for  mastoiditis  which  formerly 
followed  otitis  media.  The  profession  awaits 
with  interest  the  place  other  new  sulpha 
drugs  will  take  in  treating  otitis  media. 

The  first  type  of  otitis  media  I wish  to  con- 
sider is  one  which  gets  less  than  its  deserved 
amount  of  attention : 

♦Read  before  the  Medical  Society  of  Delaware,  Reho- 
both,  September  10,  1940. 
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Acute  Serous  Catarrh  of  the  Middle  Ear 

It  is  the  most  common  disease  of  the  middle 
ear  yet  one  which  is  seldom  recognized.  This 
condition  usually  follows  inflammation  of  the 
eustachian  tube  which  closes,  or  may  be  due 
to  pharyngeal  stricture  of  the  eustachian 
tube.  At  any  rate  the  air  of  the  middle  ear 
is  resorbed,  and  the  drum  is  retracted.  If 
there  is  a negative  pressure  in  the  middle  ear. 
mucus  is  aspirated  from  glands  of  the  eusta- 
chian tube,  or  a transudate  from  the  blood 
vessels  of  eustachian  tube. 

Symptoms  are  very  significant : 

1.  Sudden  onset  of  deafness. 

2.  Patient  complains  that  his  own  voice 
bothers  him,  makes  him  nervous  to 
talk,  and  that  his  voice  makes  an  echo. 

3.  Dependence  of  hearing  on  position  of 
head — if  fluid  goes  away  from  window 
the  hearing  is  better. 

4.  Feeling  of  fullness  in  ear. 

5.  Itching  in  ear. 

6.  Pain  around  ear,  especially  in  the  sul- 
cus between  the  mandible  and  sterno- 
cleidomastoid muscle. 

7.  Mild  dizziness  and  tinnitus. 

The  ear  drum  is  usually  retracted,  glisten- 
ing, and  yellowish  or  brownish  in  color.  The 
fluid  may  not  fill  the  middle  ear,  when  the 
lower  part  may  be  yellowish  and  the  upper 
part  bluish.  If  the  middle  ear  is  not  full 
there  may  be  a level  line  which  changes  with 
movement  of  the  head.  If  the  cellar  is  very 
deep,  fluid  may  not  show  because  it  may  not 
reach  the  drum.  In  such  a case  only  a re- 
tracted glistening  drum  is  seen.  Acute  serous 
catarrh  of  middle  ear  frequently  recurs  and 
adhesions  form  which  divide  the  middle  ear 
into  spaces.  In  this  case  there  may  be  more 
than  one  cone  of  light. 

Treatment — Air  inflation  without  catheter 
by  the  Politzer  method  will  remove  the  fluid 
and  restore  the  hearing,  if  fluid  is  serous.  If 
mucus  is  present,  then  it  is  necessary  fre- 
quently to  do  a myringotomy,  and  blow  out 
the  fluid  by  the  Politzer  method.  It  is  very 
important  to  pay  careful  attention  to  the 
nasopharynx.  Adenoid  hypertrophies  are  to 
be  removed,  especially  if  there  are  encroach- 
ments on  the  openings  of  the  eustachian  tubes. 

Acute  Otitis  Media 

This  condition  is  frequently  seen  in  in- 


fants, children  and  adults.  It  is  often  bilat- 
eral in  infants  because  of  the  shortness  and 
large  caliber  of  the  eustachian  tubes.  Otitis 
is  a pure  infection  caused  by  streptococci,  in- 
fluenza bacilli,  diplocoeci,  and  pneumococci. 
An  uncontaminated  culture  may  be  taken 
through  a micropipette  drawn  to  a very  small 
point,  and  introduced  through  the  unbroken 
ear  drum  after  sterilizing  the  external  ear 
canal  by  the  use  of  tincture  of  metaphen  or 
some  similar  antispetic.  If  the  pipette  with 
a rubber  bulb  is  not  handy,  then  the  blade 
of  the  knife  which  is  used  for  myringotomy 
may  be  used  to  inoculate  a tube  of  liquid 
media  which  is  then  incubated  in  the  usual 
way.  A culture  taken  from  the  ear  canal 
after  myringotomy  or  when  the  ear  is  dis- 
charging is  of  very  little  value  because  of 
contamination.  Staphylococci  alone  usually 
are  not  found  in  the  middle  ear  cavity. 

The  uncomplicated  streptococcic  otitis  usu- 
ally starts  with  pain  which  is  sticking  in  char- 
acter but  not  severe  at  first.  Hearing  is  di- 
minished slightly  and  tinnitus  is  present  but 
not  marked.  There  is  slight  dizziness,  but 
fever  may  be  absent  in  the  early  stages.  The 
eardrum  is  red  over  the  malleus  at  first.  In 
a few  hours  the  whole  drum  becomes  red  and 
is  covered  with  white  spots.  Landmarks  of 
the  drum  become  indistinct  and  finally  oblit- 
erated. The  drum  then  is  bulging  and  macer- 
ated. There  is  now  a yellowish  serous  exu- 
date behind  the  ear  drum  indicating  a collec- 
tion of  pus.  By  this  time  the  pain  is  severe 
and  fever  may  be  high.  Treatment  in  the 
first  stage  frequently  will  cause  a subsidence 
of  the  condition.  Phenol,  2%,  and  glycer- 
ine, 98%  is  warmed  and  dropped  in  the  ear 
canal  in  doses  of  two  or  three  drops  every 
two  or  three  hours.  Dry  heat  by  infra-red 
lamp,  electric  pad,  or  hot  water  bottle  is  very 
comforting  to  the  patient.  Ileat  is  so  appre- 
ciated that  the  patient  frequently  bums  the 
face  or  external  ear,  not  realizing  how  high 
the  temperature  becomes.  The  patient  should 
be  in  bed  and  should  have  general  treatment 
for  the  cold  which  usually  accompanies  otitis 
media. 

Sulphanilamide  is  given  in  doses  of  ten 
grains  every  three  or  four  hours  for  adults 
until  definite  improvement  occurs  or  until 
the  patient  shows  toxic  effects  from  the  drug. 
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The  dose  is  then  reduced  according  to  the  in- 
dications mentioned  above. 

Not  to  be  forgotten  is  the  attention  to  the 
nasopharynx.  Ephedrine  sulphate  1 °/c  in 
normal  salt  solution  should  be  dropped  in  the 
nostrils  with  the  patient  in  the  lying  position, 
having  the  head  dropped  over  the  side  of  the 
bed  to  insure  the  solution’s  reaching  the  de- 
sired places.  After  waiting  a few  minutes  an 
antiseptic  solution  such  a argyrol,  collargol, 
or  neosilvol,  is  then  dropped  in  the  nostrils 
to  act  on  the  nasopharynx  and  openings  of 
eustachian  tubes.  After  a few  hours  of  the 
above  treatment  the  patient  is  relieved  of 
pain  (the  fever  has  subsided)  or  the  patient 
is  worse  and  the  ear  drum  is  bulging.  At  this 
point  the  ear  canal  should  be  sterilized  and 
under  a general  anaesthetic  such  as  nitrous 
oxide,  the  ear  drum  is  incised.  The  incision 
is  made  in  the  bulging  portion  of  the  drum 
which  is  usually  the  inferior  and  outer  quad- 
rant. In  infants,  the  drum  is  incised  without 
any  anaesthetic.  If  a general  anaesthetic  is 
contraindicated  in  an  adult  then  a mixture  of 
cocaine  crystals,  phenol  and  menthol  in  equal 
parts  may  be  applied  to  the  drum  10  minutes 
before  the  incision  is  made.  This  method  has 
the  objection  of  macerating  the  ear  drum. 
After  myringotomy  the  pain  subsides  in 
about  one  half  hour  and  drainage  becomes 
established.  If  the  myringotomy  was  done 
early  enough  the  discharge  may  lie  clear  and 
of  short  duration.  If  myringotomy  was  de- 
layed the  drainage  is  thicker  and  continues 
longer.  Drainage  may  last  from  a few  hours 
to  two  or  three  weeks.  As  a general  rule  if 
an  acute  otitis  media  has  not  stopped  dis- 
charging in  three  weeks  a mastoidectomy  will 
be  necessary.  After  the  myringotomy  gen- 
eral treatment  is  continued  as  outlined  above. 
Many  patients  remain  ambulatory  but  quick- 
er recovery  follows  if  the  patient  is  in  bed. 
The  external  canal  may  be  irrigated  with 
warm  boric  acid  solution  every  three  hours 
or  often  enough  to  prevent  purulent  material 
accumulating  and  obstructing  the  opening  in 
the  ear  drum.  Some  men  prefer  a gauze  wick 
to  absorb  the  drainage  instead  of  using 
irrigations. 

The  external  meatus  should  be  touched 
daily  with  a 5%  solution  of  silver  nitrate  to 
prevent  the  development  of  external  otitis. 


When  the  discharge  becomes  scanty  after  a 
few  days,  local  treatments  with  a cold  quartz 
applicator  seems  to  be  beneficial. 

While  the  ear  is  discharging  it  is  impor- 
tant to  continue  attention  to  the  nasopharynx 
as  mentioned  above.  When  the  incision  is 
healed  an  air  inflation  by  the  Politzer 
method  is  effective  in  clearing  the  middle  ear 
cavity  and  restoring  the  hearing. 

After  the  myringotomy  has  been  done  and 
the  culture  is  reported,  then  it  is  necessary 
to  decide  whether  or  not  to  continue  the  ad- 
ministration of  sulfanilamide.  If  a strepto- 
coccus hemolyticus  is  reported  then  the  sul- 
fanilamide should  be  continued.  If  pneumo- 
coccus is  present  sulfapyridine  should  be 
used  instead.  In  my  experience  and  in  the 
experience  of  numerous  writers  of  articles 
published  in  recent  medical  literature,  sulfa- 
nilamide has  been  given  great  praise  in  short- 
ening the  course  and  preventing  complica- 
tions in  otitis  media. 

Babcock  of  New  York,  in  the  August, 
1940,  issue  of  Archives  of  Otolaryngology, 
questions  the  value  of  sulfanilamide  by  pre- 
senting a series  of  103  cases  about  one  half 
treated  with  sulfanilamide  and  the  other 
half  treated  without.  Most  of  the  literature 
is  overwhelmingly  in  favor  of  the  use  of  sul- 
fanilamide and  shows  that  complications  are 
greatly  reduced  by  its  use.  It  is  probably  a 
little  bit  too  early  to  decide  entirely  about  the 
value  of  it  because  it  is  known  that  the  com- 
plications vary  from  year  to  year  and  in  dif- 
ferent localities.  We  seem  to  have  fewer  com- 
plications and  fewer  cases  of  mastoiditis  in 
this  section  than  they  have  in  Philadelphia, 
or  than  they  have  in  Wilmington,  and  New 
York  apparently  has  more  than  they  have  at 
Philadelphia. 

In  closing  I wish  to  emphasize  three  points : 

1.  The  importance  of  early  diagnosis. 

2.  Myringotomy  promptly  after  bulging 
of  the  drum  appears. 

3.  Sulfanilamide  or  sulfapyridine  as  part 
of  the  treatment. 

4.  Attention  to  the  posterior  nasopharynx. 

Discussion 

Dr.  I.  W.  Mayerberg  (Dover)  : Dr.  Marvil 
has  presented  this  paper  on  acute  otitis  in 
such  a thorough  manner  that  it  leaves  very 
little  room  for  discussion.  His  classifications 
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have  been  fine.  In  that  serous  or  tubo  type 
of  acute  otitis  media,  during  the  course  of  an 
acute  infection,  a doctor  will  call  in  an  otolo- 
gist sometimes  because  he  is  on  his  tiptoes, 
and  knows  that  an  otitis  media  will  probably 
develop.  He  looks  in  there  and  sees  the  very 
red,  fiery -looking  drum.  He  doesn’t  feel  as 
if  there  is  any  bulging  there,  the  child  doesn’t 
complain  of  very  much  pain,  but  still  the 
ear  drum  looks  so  congested,  and  it  looks  as 
if  there  is  so  much  trouble  in  that  ear  that 
he  will  call  upon  the  otologist  to  do  something 
about  it.  I have  found  that  these  doctors 
seem  a little  bit  disappointed  sometimes  if  the 
otologist  doesn’t  recommend  a myringotomy. 

I thoroughly  agree  with  Dr.  Marvil  that 
myringotomy  in  that  stage  of  the  serous  type 
of  otitis  does  not  need  drainage.  It  will  re- 
solve mainly  on  its  own  accord,  as  he  says, 
inflation  carefully  done  is  the  thing  to  do  in 
that  case.  After  all,  it  is  just  a mechanical 
process.  I try  to  picture  that  process  in  my 
mind  as  an  automatic  valve  cutoff,  and  car- 
ried a little  bit  further  it  looks  to  me  just 
like  a floating  ball  in  a toilet  tank ; as  it 
reaches  its  level  it  will  stop  by  itself.  In 
other  words,  by  closing  the  eustachian  tube 
we  have  a negative  pressure  in  the  ear  drum, 
we  have  transudation,  but  there  won’t  be  any 
more  exudate  formed  in  that  ear  until  you 
strike  a level,  and  then  the  eustachian  tube 
will  open  in  a majority  of  the  cases,  and  that 
is  drained  off  or  absorbed. 

Otitis  media  should  be  looked  at  as  some- 
thing that  is  always  dangerous.  The  compli- 
cations, if  untreated,  are  sometimes  very 
serious,  and  we  should  bend  all  our  efforts  to 
treatment.  I believe,  with  the  doctor,  that  we 
should  use  some  sterilization  in  the  shrinking 
process  of  the  nasopharynx.  I believe  if  sul- 
fanilamide is  indicated  that  we  should  insti- 
tute that  method.  Sometimes  adenoids  in  the 
postnatal  space  itself  are  not  a causative  fac- 
tor because  they  don’t  press  upon  the  eusta- 
chian orifices.  They  make  pressure  on  the 
veli  palatini  muscle  that  keeps  the  eustachian 
tube  from  opening  as  it  should  properly. 

I don’t  know  about  the  use  of  sulfanila- 
mide. I am  using  it,  and  I am  wondering  if 
it  is  in  the  scope  of  this  discussion  of  the  acute 
condition  for  us  to  discuss  a chronic  condition. 
Should  we  continue  to  use  the  sulfanilamide 


and  the  sulfapyridine  in  those  cases  produced 
by  the  pneumococci,  and  if  we  should  con- 
tinue the  process  without  surgical  interfer- 
ence should  we,  as  is  our  usual  custom,  keep 
tab  by  clinical  symptoms  and  laboratory 
methods,  or  not?  I am  fond  of  Schilling’s 
differential  white  count  as  a guide. 

Dr.  A.  J.  Strikol  (Wilmington)  : I have 
very  little  to  say.  In  fact,  I didn’t  expect  to 
get  up  and  discuss  the  paper.  It  was  well 
presented. 

Possibly  I could  add  one  more  thing  to  it. 
Dr.  Crowe  of  Johns  Hopkins  and  his  asso- 
ciates are  doing  something  that  we  haven’t 
been  doing  in  Wilmington  or  in  most  of  our 
cities.  They  are  treating  the  nasopharynx, 
especially  the  lymphoid  tissue  around  the 
orifice  of  the  eustachian  tube,  which  com- 
pletely or  partially  prevents  drainage  as 
well  as  aeration  of  the  middle  ear.  If  that 
isn’t  done,  quite  often  the  child  keeps  get- 
ting worse,  and  a certain  amount  of  impair- 
ment is  produced,  possibly  a permanent  im- 
pairment. Dr.  Crowe  has  wonderful  results. 
We  have  sent  some  of  our  cases  down  there 
and  put  them  in  their  hands,  and  have  had 
remarkable  results. 

As  far  as  the  other  treatment  is  concerned, 
sometimes  I think  even  the  ear  men  are  doing 
more  harm  than  good  by  putting  various  so- 
lutions in  the  ear.  When  you  have  a small 
perforation  the  size  of  a pinhead — and  that 
cavity  is  a pretty  good  size  in  the  middle  ear 
—filled  with  mucopurulent  secretion,  and 
then  put  in  some  antiseptic  like  metaphen  or 
alcoholic  glycerin,  I don’t  know  how  much 
good  it  does.  I doubt  very  much  whether  it 
does  any.  In  fact,  possibly  it  produces  more 
irritation,  sets  up  an  inflammation,  and  pro- 
longs the  condition. 

As  far  as  the  sulfanilamide  is  concerned,  of 
course  there  are  two  schools  at  the  present 
time.  In  my  own  hands  in  some  cases  the  re- 
sults with  sulfanilamide  were  excellent.  I 
think  the  crux  of  the  thing  lies  in  early  rec- 
ognition and  treating  the  nasopharynx.  In 
children,  as  the  doctor  said,  the  eustachian 
tube  is  short  and  of  larger  caliber,  just  like 
a tunnel,  and  the  infection  travels  from  the 
nasopharynx  into  the  ear.  That  is  why  the 
more  purulent  it  is  the  more  liable  it  is  to  go 
into  the  middle  ear.  I think  we  ought  to  do 
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a little  more  cleaning  out  of  the  nasopha- 
rynx, not  by  putting  various  strong  solutions 
in  the  nostrils  but  by  gentle  suction,  capillary 
suction.  Some  of  us  know  how  adults  blow 
their  noses  and  get  rid  of  that  stuff,  but  chil- 
dren lie  in  bed  with  their  noses  filled  and  the 
nasopharynx  completely  blocked  with  muco- 
purulent secretion,  and  very  little  help  is 
really  given.  I think  the  sooner  we  start  to 
clean  out  that  nasopharynx  and  treat  the 
upper  respiratory  tract,  the  better.  Nature 
takes  care  of  the  rest  pretty  well. 

I don't  think  our  antiseptics  are  worth  very 
much,  except  sulfanilamide  or  sulfapyridine. 
I think  they  do  some  good. 

As  far  as  the  mastoids  are  concerned,  we 
don’t  do  as  many  mastoids,  not  only  because 
of  the  sulfanilamide,  but  for  other  reasons. 
Most  of  the  general  men  have  otoscopes.  A 
few  years  ago  there  were  very  few  who  had 
otoscopes  and  very  few  men  looked  in  the 
ears.  A child  was  treated  for  some  other  con- 
dition. Now  they  certainly  are  on  their  toes, 
and  on  our  heels,  especially  the  pediatricians. 
That  is  almost  the  first  thing  they  do.  They 
go  into  the  pediatric  wards,  and  I think  they 
spend  a great  per  cent  of  the  time  looking  in 
the  ears,  and  rightly.  I think  we  are  prevent- 
ing complications  where  they  occurred  pre- 
viously. Because  of  the  eustachian  tube  be- 
ing completely  clogged,  the  infection  goes 
back  into  the  mastoid  cells  and  because  of  im- 
proper drainage  sets  up  an  inflammation,  and 
so  forth — just  a vicious  circle,  and  we  have 
to  open  it  up  in  back  to  establish  drainage. 

In  children  we  did  not  do  a complete  mas- 
toidectomy, we  do  an  antrotomy,  really,  re- 
move the  cortex,  make  a hole  in  there,  and 
gave  nature  a chance  to  drain  it  out.  After 
all,  we  still  have  to  depend  on  nature,  not 
so  much  on  drugs.  Give  nature  the  chance. 

Another  thing:  the  children  lie  in  bed 

right  on  their  backs  without  changing  their 
position,  and  of  course  the  secretion  is  in  the 
most  dependent  part,  in  the  nasopharynx 
around  the  orifice  of  the  eustachian  tube.  I 
think  the  child’s  position  should  be  changed. 
I think  that  sometimes  we  keep  the  room  too 
warm,  too  dry,  with  poor  ventilation.  I think 
a little  exercise  is  a help,  if  not  out  of  bed, 
in  bed ; in  other  words,  stimulate  the  ciliary 
action  of  the  nasopharynx  in  getting  the  se- 


cretion out  of  there.  If  you  get  it  out  of  the 
nasopharynx  you  will  have  less  trouble. 

I enjoyed  the  paper  and  the  doctor  cer- 
tainly has  covered  it  very  thoroughly.  I think 
we  are  improving  in  our  method  of  treat- 
ment. Thank  you ! 

Dr.  E.  R.  Mayerberg  (Wilmington)  : I 
thoroughly  enjoyed  Dr.  Marvil’s  paper  and 
the  special  thought  of  his  paper.  There  are 
two  or  three  things  I would  like  to  discuss, 
though.  The  first  is  as  to  Dr.  Marvil’s  sug- 
gestion as  to  the  treatment  in  the  early  cases 
of  the  serous  otitis  media.  My  feeling  is  that 
every  serous  condition  has  an  underlying  in- 
flammatory basis,  and  when  you  have  an 
underlying  inflammatory  basis  you  usually 
have  bacteria  present  somewhere.  For  that 
reason  I feel  that  inflation  of  the  eustachian 
tubes  by  any  method,  particularly  the  Polit- 
zer  method,  is  bad  practice. 

In  the  first  place,  the  Politzer  method  of 
inflation  is  a hit-or-miss  method.  It  is  almost 
impossible  to  get  a child  or  young  person  to 
cooperate  in  the  performance  of  that  particu- 
lar method.  You  all  know  what  it  is.  Just 
for  the  moment  I will  briefly  review  it.  It 
depends  upon  cooperation  and  coordination. 
You  give  the  patient  a sip  of  water  and  ask 
the  patient  to  swallow  while  you  blow  air 
through  the  nose,  with  either  a compressed 
air  outfit  or  a Politzer  bag.  The  average 
adult  can  do  that,  the  average  child  or  young 
person  cannot.  In  the  first  place,  they  are 
scared  to  death  when  you  start  your  treat- 
ment. In  the  second  place,  when  the  air 
comes  they  open  their  mouth  and  spit  water 
all  over. 

The  second  reason  why  it  is  not  successful 
and  should  not  be  used  is  because  nobody  in 
the  world  can  make  that  air  go  through  one 
eustachian  tube.  If  one  ear  is  involved  you 
certainly  do  not  want  to  inflate  both  ears. 
Usually  when  the  Politzer  method  is  success- 
ful both  tubes  are  inflated.  The  danger  is,  if 
there  are  organisms  in  the  nasopharynx  they 
may  easily  be  blown  through  the  eustachian 
tube  into  the  other  middle  ear,  and  instead  of 
having  one  otitis  media  you  have  a bilateral 
one.  If  the  inflation  method  is  to  be  used  the 
Valsalva  is  the  best  method. 

Now  as  to  treatment,  I am  so  glad  to  hear 
Dr.  Marvil  supplement  my  own  theory. 
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Paracentesis  means  a puncture  of  any  organ. 
A paracentesis  of  the  ear  drum  means  that 
you  puncture  the  ear  drum,  while  a myringo- 
tomy means  that  you  incise  the  drum.  Myrin- 
gotomy should  be  done  under  general  anes- 
thetic, particularly  in  young  children.  You 
cannot  rely  upon  them  to  sit  still  or  stand  still 
while  you  do  it.  The  slightest  movement  will 
misdirect  your  knife  and  great  harm  can  be 
done  to  the  ear  structures,  so  a general  anes- 
thetic like  nitrous  oxide  or  ether  should  be 
given,  nitrous  oxide  for  children  over  six 
and  ether  for  those  under  six. 

The  after  treatment : it  has  been  my  feeling 
for  years  that  more  mastoicls  have  been 
caused  by  the  irrigation  of  the  acute  ears 
than  anything  else.  It  is  usually  done  by  in- 
experienced hands,  the  solutions  are  carried 
into  the  canal  under  pressure,  and  the  in- 
fected material  is  carried  through  the  middle 
ear  back  into  the  mastoid  cyst.  A myringo- 
tomy gives  you  drainage  and  all  that  is 
necessary  is  to  keep  the  canal  clear.  That  is 
best  done  by  using  applicators  with  the  long 
tapers  of  cotton  to  act  as  sponges,  carrying 
that  down  in  the  canal,  several  of  them,  one 
after  the  other,  and  most  of  that  heavy  puru- 
lent material  can  be  removed  by  that  method. 
Any  drop  that  you  want  to  use — it  is  imma- 
terial which  one  you  use — can  be  applied, 
cotton  kept  in  the  ear,  and  can  be  changed 
frequently  during  the  day. 

Cleanliness  is  our  watchword  in  the  treat- 
ment of  these  cases.  Whoever  has  charge  of 
the  individual  should  be  instructed  to  wash 
her  hands  first  always,  use  alcohol  on  them, 
and  keep  the  cotton  under  sterile  conditions, 
not  to  do  as  one  trained  nurse  did  in  a case 
of  mine  that  had  scarlet  fever.  The  child  had 
an  ear  drum  opened  because  of  an  acute 
otitis.  I went  in  there  one  morning  and 
found  the  mother  crying.  I asked  what  was 
the  matter. 

“Well,”  she  said,  “I  went  into  the  child’s 
quarters  and  found  the  nurse  actually  using 
some  cotton  out  of  an  old  teddy  bear  that  had 
been  lying  around  on  the  floor  twTo  or  three 
years.”  She  was  using  that  in  his  ear.  The 
mother  always  blamed  the  nurse  because  the 
child  had  to  have  a mastoidectomy  a few 
days  after  that.  So  cleanliness  is  the  watch- 
word. 


As  far  as  the  incidence  of  mastoiditis  goes 
there  has  been  a noticeable  decrease  in  the 
last  two  or  three  years.  Whether  it  is  because 
the  pediatricians  and  the  general  physicians 
are  making  early  diagnoses  and  are  institut- 
ing treatment  themselves  or  having  someone 
else  do  it,  I do  not  know.  My  feeling  that  the 
sulfanilamide  is  largely  responsible  for  it. 
Instead  of  doing  fourteen  or  fifteen  mastoids 
in  a season,  last  year  I did  four  or  five.  And 
I want  to  say  this : that  every  single  one  of 
those  cases  were  from  outside  of  Wilmington. 
That  is  one  reason  I say  that  I think  sulfa- 
nilamide and  the  allied  preparations  had 
something  to  do  with  it,  because  the  men  in 
Wilmington  are  using  these  preparations.. 
Men  in  Maryland,  Pennsylvania  and  New 
Jersey,  where  most  of  these  cases  came  from, 
had  not  used  any  treatment. 

I know  that  at  one  of  the  Academy  meet- 
ings last  year  Dr.  Hauser  of  Philadelphia 
reported  that  in  his  group  of  cases  sulfanila- 
mide had  shown  very  little  effect,  but  I be- 
lieve, as  Dr.  Marvil  says,  the  individuals  will 
show  a different  picture,  that  the  administra- 
tion of  these  drugs  early  and  the  proper 
treatment  of  otitis  media,  surgically  if  neces- 
sary, will  reduce  the  incidence  of  mastoiditis. 
Thank  you ! 

Dr.  Marvil  : I think  the  discussion  was 
very  much  in  order.  About  the  inflation : in 
my  experience  I have  never  seen  a case  where 
there  was  a spread  of  infection  from  one  side 
to  the  other  by  the  inflation  method.  It  is 
true  it  is  a hit-or-miss  method,  but  all  you 
have  to  do  is  to  put  a speculum  in  and  look 
in  the  ear  again,  and  you  can  tell  whether 
your  first  squeeze  of  air  did  the  work,  if  you 
haven’t  already  had  a otoscope  or  a tube  in 
the  child’s  or  the  adult’s  ear.  If  the  first  one 
didn ’t  work,  you  can  use  the  second  one ; and 
as  far  as  that  goes,  you  usually  don’t  have  to 
do  anything,  because  the  child  says,  “I  can 
hear,”  as  soon  as  you  get  the  middle  ear 
clear. 

The  other  things  I think  were  very  much 
in  order  and  I appreciate  them  very  much. 
I think  they  brought  out  points  that  I didn’t 
bring  out,  but  since  most  of  our  men  here  do 
general  practice  instead  of  specialized  prac- 
tice I didn’t  go  into  the  details  so  very  much 
because  I didn’t  think  it  would  be  of  interest 
to  most  of  the  men  here.  Thank  you ! 
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Re:  Life  Insurance 

The  question  of  physicians’  life  insurance 
in  time  of  war  is  one  of  vital  importance  to 
the  practitioner  and  his  family.  The  discus- 
sion in  the  state  medical  journals  began  in 
the  New  York  State  Journal  of  Medicine  for 
July  15,  1940.  The  October  issue  of  the 
Connecticut  State  Medical  Journal  made  ref- 
erence to  this  New  York  editorial,  to  which 
the  New  York  editor  referred  (November  1, 
1940)  as  follows: 

Our  neighbor  chides  us  editorially — in  kindly 
fashion — for  having  ventured,  in  our  military 
medicine  issue,  to  raise  some  questions  concern- 
ing the  effect  of  peacetime  mobilization  on  physi- 
cians’ insurance  policies  and  programs.  “The 
New  York  State  Journal  of  Medicine,  in  an  edi- 
torial entitled  ‘Protecting  Insurance  in  Wartime,’ 
makes  a venturesome  expedition  into  a field  in 
which  more  authoritative  opinion  may  be  ob- 
tained here  in  Connecticut.”  One  gathers  the 


impression  that  the  Connecticut  State  Medical 
Jou7~nal  feels  that  we  of  New  York  have  been 
carrying  coals  to  Newcastle  in  the  matter  of  in- 
surance, that  the  voice  of  experience  and  au- 
thority should  emanate  from  Hartford,  and  that 
— in  good  time — it  will. 

Continuing  the  subject,  the  New  York  edi- 
torial for  February  15,  1941,  says: 

Well,  in  loco  parentis,  the  Connecticut 
State  Medical  Journal  spanks  us  again  edi- 
torially in  its  January,  1941,  issue,  to  wit : 

“The  New  York  State  Journal  of  Medicine  has 
recently  given  prominence  to  the  discussion  of 
the  physician’s  life  insurance  in  war  time.  In 
order  to  intercept  any  false  interpretations  or 
deductions  a clarification  of  the  subject  is  im- 
perative. The  voice  of  experience  and,  may  we 
add,  of  authority,  which  the  New  York  editor  is 
pleased  to  ascribe  to  us,  should  logically  come 
from  Hartford,  the  insurance  center  of  the  na- 
tion. The  payment  of  all  types  of  insurance  pre- 
miums becomes  a serious  problem  for  either 
physician  or  layman  in  the  event  of  military  serv- 
ice. Insurance  carriers  of  accident  and  health 
policies  are  ruling  that  such  policies  shall  con- 
tinue in  effect  only  provided  that  the  insured  re- 
mains within  the  United  States  or  Canada,  that 
he  does  not  enter  the  air  service,  and  provided 
that  this  nation  does  not  engage  in  actual  war- 
fare. Life  insurance  is,  of  course,  only  one  of 
the  serious  financial  problems  facing  physician  or 
layman  who  enters  military  service.  He  may 
be  encumbered  with  mortgage  payments  on  his 
home,  monthly  installments  on  his  automobile 
or  gas  refrigerator,  or  interest  on  financial  loans. 
The  pay  of  a first  lieutenant  or  of  a captain  will 
undoubtedly  fall  far  short  of  the  necessary  income 
to  meet  these  obligations. 

“Our  friends  in  New  York  commit  a funda- 
mental error  when  they  reason  that  to  borrow  on 
a life  insurance  policy  represents  the  insured’s 
own  money  loaned  back  to  him  by  the  insurance 
company.  A man  does  not  borrow  ‘his  own’ 
money  when  he  borrows  on  a policy,  but,  rather 
he  enters  into  an  agreement  with  the  investment 
department  of  the  insurance  company  whereby 
this  same  company  agrees  to  invest  some  of  its 
money  with  him,  provided  he  pays  interest  for 
the  use  of  it.  This  process  is  entirely  compa- 
rable to  the  investment  of  money  by  the  life  in- 
surance company  in  real  estate  and  in  invest- 
ment securities,  but  in  any  event  the  company 
must  realize  a return  on  money  invested  in  order 
to  maintain  solvency.  Borrowing  money  from 
an  insurance  company  by  an  individual  is  no 
different  from  borrowing  money  from  a bank. 
In  the  second  instance  the  bank  requires  collat- 
eral of  securities,  or  other  tangibles,  while  the  in- 
surance company  accepts  a life  insurance  policy 
as  collateral  up  to  the  amount  of  reserve  which 
has  accrued  against  the  policy. 

“Automatic  extension  of  insurance  at  the  face 
value  of  the  policy  for  a period  dependent  upon 
the  amount  of  cash  reserve  in  the  policy  has  been 
suggested  as  a solution  of  the  physician’s  diffi- 
culties in  meeting  premium  payments.  The 
question  is,  why  limit  the  moratorium  to  life 
and  accident  premiums?  It  could  as  fairly  be  ap- 
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plied  to  any  current  debt  or  obligation  incurred 
by  any  individual  who  may  become  a part  of  the 
fighting  forces  of  the  United  States.  What  would 
be  the  result  upon  the  economic  system  if  such 
a procedure  became  legalized?  Let  us  not  forget 
that  a life  insurance  policy  may  be  paid  for  in 
full  if  the  insured  so  desires.  Furthermore,  if  a 
continuation  of  the  payment  of  life  insurance 
premiums  is  not  desired  for  any  policy,  the  in- 
sured is  protected  through  paid-up  insurance  for 
100%  value  of  all  premiums  paid  up>  to  the  time 
of  the  cessation  of  premium  payments  and, 
therefore,  no  further  premium  payments  need  be 
paid. 

“Our  neighbors  from  New  York,  ‘to  provoke 
discussion  of  this  subject,’  have  suggested  a 
transfer  of  insurance  from  private  to  government 
control.  This  invites  the  entrance  of  the  govern- 
ment into  the  field  of  insurance.  During  World 
War  I the  government  sold  cigarettes  at  seven 
cents  a package  at  army  posts,  while  the  same 
product  was  sold  elsewhere  at  fifteen  cents  a 
package.  How  was  the  difference  in  selling 
price  made  up?  How  will  the  difference  be- 
tween the  premium  charged  for  government  in- 
surance and  the  actual  cost  of  the  insurance  to 
the  government  be  met?  The  answer,  obviously, 
is  by  taxation  toward  which  everyone  con- 
tributes. How  far  do  we  wish  to  permit  the  gov- 
ernment to  be  projected  into  private  enterprise? 
If  it  is  going  into  business  at  all,  why  not  into 
all  fields?  Can  the  government  handle  any  busi- 
ness as  efficiently  as  is  possible  under  good  pri- 
vate management?  How  great  a degree  of  effi- 
ciency in  business  may  one  expect  from  the 
government  when  the  results  of  lack  of  efficiency, 
lack  of  judgment,  lack  of  foresightedness,  and 
lack  of  honest  endeavor  can  always  be  compen- 
sated for  by  an  increase  in  taxes?  Will  the 
change  of  operating  personnel  under  government 
control  due  to  the  change  in  administrations  tend 
to  keep  the  level  of  efficiency  as  high  as  under 
private  enterprise? 

“It  requires  no  deep  study  on  the  part  of  well 
informed  citizens  to  realize  the  repercussions  of 
the  T.  V.  A.  experiment  where  taxation  is  con- 
cerned. Private  enterprise  is  based  on  the  prem- 
ise, ‘be  successful  or  you  perish,’  and  that  is  an 
impelling  incentive  for  the  achievement  of  suc- 
cess. Such  an  incentive  would  be  non-existent 
under  government  control.  Government  se- 
curities do  not  in  themselves  yield  sufficient  in- 
come to  insure  the  solvency  of  any  insurance  or- 
ganization. The  government  itself  can  make  up 
this  deficiency  only  by  increased  taxation,  but 
the  source  of  supply  will  fail  if  business  is  choked 
by  a moratorium  and  the  natural  flow  of  money 
necessary  to  carry  on  all  business  is  thereby  re- 
duced. 

“There  is  most  assuredly  no  novel  or  magic 
way  of  providing  for  life  insurance  premiums  of 
those  engaged  in  the  business  of  military  train- 
ing. The  mysteries  of  the  Aladdin-like  legerde- 
main performances  in  Washington  have  long 
since  been  divulged.  Financial  obligations,  in- 
cluding life  insurance  premiums,  cannot  be  sus- 
pended nor  can  protection  exist  for  the  physician 
only  insofar  as  he  pays  for  it.  The  hard  way  re- 
mains the  only  way  for  us,  as  for  countless  others 
in  the  disrupted  world  of  today.” 

Delaware  enters  the  discussion  to  ask,  with 
all  due  humility,  just  one  question : Is  it  not 
possible  that  our  Connecticut  confrere  is  in 
error,  in  Paragraph  Two  above?  He  infers 
that  the  premiums  paid  represent  insurance 


only.  It  is  common  knowledge  that  these 
premiums  are  “loaded,”  and  do  represent 
savings  as  well  as  insurance ! If  you  want  to 
know  what  insurance  only  costs,  get  the  rate 
for  term  insurance — there  is  practically  no 
loading  here  and  the  savings  item  is  entirely 
eliminated.  Then  compare  this  rate  with  that 
for  ordinary  level  premium  life  insurance — 
you’ll  be  surprised!  In  fact,  the  former,  dur- 
ing the  earlier  age  periods,  is  just  about  half 
the  latter. 

So,  when  a policy  holder  borrows  on  his 
policy  he  literally  is  borrowing  his  own 
money — part  of  the  loan  represents  savings 
that  the  insurance  company  has  wrung  from 
him  in  addition  to  the  cost  of  insurance  alone. 

We  do  not  live  in  “the  insurance  center 
of  the  nation,”  but  we  are  not  at  all  con- 
vinced that  “our  friends  in  New  York  com- 
mit a fundamental  error.”  We  do  not  de- 
sire to  have  the  New  Deal  take  over  the  in- 
surance business — God  forbid ; but  the  im- 
pending investigation  of  the  business  may 
very  well  look  into  this  matter  of  premium 
rates,  to  the  considerable  profit  of  some 
64,000,000  policy  holders. 


The  Directory  Page  in  this  issue  shows 
three  changes  from  that  published  in  the 
January  issue.  These  are  in  the  Special 
Committees,  appointed  by  the  President,  and 
are  made  to  avoid  duplication  of  personnel. 

The  county  and  other  societies  are  urged 
to  send  in  their  revisions  immediately  fol- 
lowing their  elections. 


1941  John  Phillips  Memorial  Award 

On  the  recommendation  of  the  Committee 
on  Fellowships  and  Awards,  the  Board  of 
Regents  of  the  American  College  of  Physi- 
cians, by  unanimous  resolution,  has  voted 
that  the  John  Phillips  Memorial  Medal  for 
1941  be  awarded  to  Dr.  William  Christopher 
Stadie,  Associate  Professor  of  Research  Medi- 
cine at  the  University  of  Pennsylvania,  Phila- 
delphia, for  his  significant  contributions  to 
the  knowledge  of  anoxia,  cyanosis  and  the 
physical  chemistry  of  hemoglobin,  and  more 
especially  for  his  recent  studies  on  the  subject 
of  fat  metabolism  in  diabetes  mellitus. 
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OFFICERS  AND  COMMITTEES  FOR  1941 


President,  Emil  R.  Mayerberg,  Wilmington 

First  Vice-President,  William  Marshall,  Milford  Secretary,  C.  Leith  Munson,  Wilmington 

Second  Vice-President,  Richard  C.  Beebe,  Lewes  Treasurer,  A.  Leon  Heck,  Wilmington 

Councilors 

Roger  Murray  (1941)  Wilmington  Joseph  S.  McDaniel  (1942)  Dover  Howard  E.  LeCates  (1943)  Delmar 

American  Medical  Association 

Delegate : L.  I.  Fitchett,  Felton  (1941)  Alternate:  C.  E.  Wagner,  Wilmington  (1941) 


SPECIAL  COMMITTEES 


STANDING  COMMITTEES 

Committee  on  Scientific  Work 

C.  L.  Munson,  Wilmington 

H.  V.  P.  Wilson,  Dover 

E.  L.  Stambaugh,  Lewes 

Committee  on  Public  Policy 
and  Legislation 

W.  H.  Speer,  Wilmington 
J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 

C OMMITTEE  ON  PUBLICATION 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

C.  L.  Munson,  Wilmington 

Committee  on  Medical  Education 

D.  T.  Davidson,  Wilmington 

I.  J.  MacCollum,  Wyoming 

J.  B.  Waples,  Jr.,  Georgetown 

Committee  on  Hospitals 
John  Baker,  Milford 
W.  E.  Bird,  Wilmington 
O.  V.  James,  Milford 

Committee  on  Necrology 

R.  G.  Paynter,  Georgetown 

C.  J.  Prickett,  Smyrna 

G.  W.  K.  Forrest,  Wilmington 


Committee  on  Cancer 
J.  J.  Hynes,  Wilmington 

F.  A.  Hemsath,  Wilmington 

D.  M.  Gay,  Wilmington 

J.  W.  Butler,  Wilmington 

E.  M.  Krieger,  Wilmington 

H.  V.  P.  Wilson,  Dover 

C.  B.  Scull,  Dover 
R.  C.  Beebe,  Lewes 

O.  A.  James,  Milford 

Committee  on  Medical  Economics 
W.  E.  Bird,  Wilmington 
L.  W.  Anderson,  Wilmington 
Ira  Burns,  Wilmington 

D.  D.  Burch,  Wilmington 
L.  J.  Rigney,  Wilmington 
W.  C.  Deakyne,  Smyrna 

A.  V.  Gilliland,  Smyrna 
Bruce  Barnes,  Seaford 

C.  M.  VanValkenburgh,  Georgetown 

Committee  on  Mental  Health 

K.  M.  Corrin,  Wilmington 

P.  F.  Elfeld,  Farnhurst 

G.  Metzler,  Bridgeville 


Committee  on  Tuberculosis 
Stanley  Worden,  Dover 

F.  I.  Hudson,  Rehoboth 

S.  M.  Berger,  Selbyville 
J.  E.  Marvel,  Laurel 

G.  A.  Beatty.  Wilmington 
W.  H.  Lee,  Middletown 

W.  T.  Reardon,  Wilmington 

L.  D.  Phillips,  Marshallton 
J.  D.  Niles,  Townsend 

Committee  on  Syphilis 
N.  S.  Washburn.  Milford 

T.  E.  Hynson,  Smyrna 

R.  T.  LaRue,  Wilmington 

Committee  on  Criminologic 
Institutes 
J.  R.  Elliott,  Laurel 

M.  A.  Tarumianz,  Farnhurst 
R.  W.  Comegys,  Clayton 

Committee  on  Maternal  and 
Infant  Mortality 
P.  R.  Smith,  Wilmington 
F.  I.  Hudson,  Dover 

E.  L.  Stambaugh,  Lewes 


Advisory  Committee,  Women’s  Auxiliary 
R.  A.  Lynch,  Wilmington 

M.  F.  Squires,  Wilmington  Stanley  Worden,  Dover 

I.  W.  Mayerberg,  Dover  H.  E.  LeCates,  Delmar 

Representative  to  the  Delaware  Academy  of  Medicine 
W.  0.  LaMotte,  Wilmington 

WOMAN’S  AUXILIARY 

Mrs.  H.  G.  Buckmaster,  President,  Wilmington 
Mrs.  W.  E.  Bird,  Vice-Pres.  for  New  Castle  County,  Wilmington  Mrs.  N.  W.  Voss,  Recording  Secretary,  Wilmington 
Mrs.  C.  J.  Prickett,  Vice-Pres.  for  Kent  County,  Smyrna  Mrs.  F.  A.  Hemsatii,  Corresponding  Secretary,  Wilmington 

Mrs.  W.  P.  Orr,  Vice-Pres.  for  Sussex  County,  Lewes  Mrs.  W.  O.  LaMotte,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1941 
Meets  Third  Tuesday 

B.  M.  Allen,  President,  Wilmington. 
W.  F.  Preston,  Vice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary,  Wilming- 
ton. 

I.  M.  Messick,  Treasurer,  Wilming- 
ton. 

Delegates:  B.  M.  Allen,  T.  H.  Baker, 
G.  A.  Beatty,  W.  E.  Bird,  E.  M.  Bohan, 
Ira  Burns,  J.  J.  Cassidy,  C.  H.  Davis, 
L.  B.  Flinn,  A.  L.  Heck,  F.  A.  Hem- 
sath, C.  L.  Hudiburg,  J.  D.  Niles,  W. 

F.  Preston,  M.  A.  Tarumianz,  G.  W. 
Vaughan,  N.  W.  Voss,  C.  E.  Wagner. 

Alternates:  D.  D.  Burch,  L.  J. 

Jones,  J.  W.  Kerrigan,  A.  D.  King, 

E.  G.  Laird,  W.  W.  Lattomus,  W.  H. 
Lee,  C.  M.  Lowe,  J.  W.  Maronev.  C.  C. 
Neese,  J.  C.  Pierson,  W.  T.  Reardon, 
S.  W.  Rennie,  L.  J.  Rigney,  M.  F. 
Squires,  O.  N.  Stern,  B.  S.  Vallett, 
R.  0.  Y.  Warren. 

Board  of  Directors:  B.  M.  Allen, 

1941;  C.  L.  Hudiburg,  1941;  L.  ,T. 
Jones,  1941;  N.  W.  Voss,  1942;  C.  E. 
Wagner,  1943. 

Board  of  Censors:  O.  S.  Allen,  1941; 

J.  A.  Shapiro,  1942;  E.  R.  Miller,  1943. 

Program  Committee:  W.  F.  Preston, 

B.  M.  Allen,  C.  L.  Hudiburg. 

Legislation  Committee : M.  A.  Taru- 

mianz, I.  M.  Flinn,  E.  R.  Miller. 

Membership  Committee : L.  S.  Par- 

sons, Roger  Murray,  A.  L.  Heck. 

Necrology  Committee : G.  W.  K. 

Forrest,  Elizabeth  Miller,  J.  C.  Pierson. 

Nomination  Committee:  L.  J.  Jones, 

N.  W.  Voss,  C.  E.  Wagner. 

Audits  Committee : W.  W.  Latto- 

mus, Alex  Smith,  D.  D.  Burch. 

Public  Relations  Committee:  L.  B. 

Flinn,  J.  J.  Hynes,  Grace  Swinburne, 
E.  G.  Laird. 

Medical  Economics  Committee:  W. 

E.  Bird,  W.  S.  Lumley,  L.  J.  Rigney, 
Ira  Burns,  A.  J.  Strikol. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1941 

Meets  the  First  Wednesday 
J.  B.  Baker,  President,  Milford. 

I.  W.  Mayerberg,  Vice-President, 
Dover. 

B.  F.  Burton,  Jr.,  Secretary  - Treas- 
urer, Dover. 

Delegates:  A.  V.  Gilliland,  J.  R. 

Beck,  IT.  V.  P.  Wilson. 

Alternates : C.  J.  Prickett,  S.  M. 

D.  Marhall,  L.  L.  Fitchett. 

Censors:  S.  M.  D.  Marshall,  R.  W. 

Comegys,  Wm.  Marshall  Jr. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1941 

Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 
Lewis  P>  Flinn,  President 
W.  F.  Preston,  First  Vice-President. 

J.  C.  Pierson,  Second  Vice-President. 
W.  F.  Preston,  Secretary. 

W.  H.  Kraemer.  Treasurer. 

Board  of  Directors:  S.  D.  Town- 

send, C.  M.  A.  Stine,  W.  S.  Carpenter, 

H.  F.  du  Pont,  A.  L.  Bailey,  Mrs. 
Ernest  du  Pont,  W.  P.  Allen,  J.  K. 
Garrigues. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1941 

Albert  Dougherty  and  Harry  S. 
Kiger,  Honorary  Presidents,  Wil- 
mington. 

William  F.  Longendyke,  President, 
Seaford. 

Hugiiett  K.  McDaniel,  First  Vice 
President,  Dover. 

Edward  J.  Elliott,  Second  Vice 
President,  Bridgeville. 

Paul  C.  Tigue,  Third  Vice  President, 
Wilmington. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  W.  F.  Longen- 

dyke, Seaford:  W.  E.  Brown,  Wilming- 
ton: H.  P.  Jones,  Smyrna;  G.  W. 

Brittingliam,  Wilmington ; A.  H.  Mor- 
ris, Lewes. 

Legislative  Committee:  Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1941 

Meets  the  Second  Thursday 

G.  M.  V \N  Valiienburgh,  President, 
Georgetown. 

Carlton  Fooks,  Vice  President, 
Frankford. 

F.  I.  Hudson,  Secretary-Treasurer, 
Rehoboth  Beach. 

Delegates:  G.  V.  Wood,  H.  E. 

LeCates,  A.  C.  Smoot,  G.  M.  Van 
Valkenburgh. 

Alternates:  C.  M.  Moyer,  E.  L. 

Stambaugh,  J.  R.  Elliott,  F.  I.  Hudson. 

Censors:  H.  E.  LeCates,  Bruce 

Barnes,  A.  C.  Smoot. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1941 

Stanley  Worden,  M.  D.,  President, 
Dover;  Mrs.  Charles  Warner,  Vice- 
President,  Wilmington  ; Bruce  Barnes, 
M.  D.,  Secretary,  Seaford;  W.  H. 
Speer,  M.  D.,  Wilmington ; Dr.  J.  D. 
Niles,  Townsend,  Del. ; J.  F.  Maguire, 

D.  D.  S.,  Wilmington;  Mrs.  Elizabeth 

H.  Martin,  Lewes;  Mrs.  Caroline 
Hughes,  Middletown;  Edwin  Cameron, 
M.  D.,  Exec.  Secy.,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1941 

Abraham  Goberman,  President,  Wil- 
mington. 

W.  H.  Powell,  First  Vice-Pres.,  Wil- 
mington. 

J.  A.  Bounds,  Second  Vice-Pres., 
Laurel. 

J.  A.  Casey,  Secretary,  Wilmington. 

F.  M.  Hoopes,  Treasurer,  Wilmington. 
C.  F.  Pierce,  Librarian,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  Wilmington. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Daniel  J.  Layton,  President ; 
J.  S.  McDaniel,  M.  D. ; W.  W.  John- 
son, M.  D. 

BOARD  OF  EXAMINERS,  MEDICAL 
SOCIETY  OF  DELAWARE 

J.  S.  McDaniel,  President  and  Sec- 
retary: Wm.  Marshall,  Assistant  Secre- 
tary: T.  H.  Davies,  O.  S.  Allen,  W. 

E.  Bird. 
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DELAWARE  ACADEMY  OF  MEDICINE 

Mrs.  Ava  Taylor  Watson  became  librarian 
to  the  Delaware  Academy  of  Medicine  on 
September  1,  1933,  and  held  this  position  to 
the  day  of  her  death,  February  14,  1941.  The 
success  of  the  Academy  has  to  a large  mea- 
sure been  due  to  Mrs.  Watson’s  untiring, 
whole-hearted,  painstaking  interest  in  the  de- 
velopment of  its  library,  and  this  stands  as 
a monument  to  her  memory. 

Mrs.  Watson  was  born  in  East  Market,  a 
town  in  Dorchester  County  on  the  Eastern 
Shore  of  Maryland,  on  January  11,  1891.  She 
received  her  A.  B.  degree  from  Western 
Maryland  College,  Westminster,  Maryland, 
in  1911.  She  received  her  degree  in  Library 
Science  from  Drexel  Institute,  Philadelphia, 
in  1931. 

Before  she  undertook  the  organization  of 
the  library  at  the  Delaware  Academy,  Mrs. 
Watson  was  associated  with  the  Wilmington 
Public  Library  for  a short  time,  and  then 
with  the  Public  Library  in  Charlottesville, 
Virginia.  She  was  also  connected  with  the 
library  of  the  University  of  Florida. 

The  unexpected  and  untimely  death  of 
Mrs.  Watson  is  a great  personal  loss  to  her 
many  friends,  and  an  incalculable  profession- 
al loss  to  the  Academy. 

"The  Foundation  Prize"  of  the  American 

Association  of  Obstetricians,  Gynecol- 
ogists and  Abdominal  Surgeons 

(1)  “The  award  which  shall  be  known  as  ‘The 
Foundation  Prize’  shall  consist  of  $150.00.” 

(2)  “Eligible  contestants  shall  include  only  (a) 
interns,  residents,  or  graduate  students  in  Ob- 
stetrics, Gynecology  or  Abdominal  Surgery,  and 
(b)  physicians  (with  an  M.  D.  degree)  who  are 
actively  practicing  or  teaching  Obstetrics,  Gyne- 
cology or  Abdominal  surgery.” 

(3)  “Manuscripts  must  be  presented  under  a 
nom-de-plume,  which  shall  in  no  way  indicate  the 
author’s  identity,  to  the  Secretary  of  the  Associa- 
tion together  with  a sealed  envelope  bearing  the 
nom-de-plume  and  containing  a card  showing  the 
name  and  address  of  the  contestant.” 

(4)  “Manuscripts  must  be  limited  to  5000  words, 
and  must  be  typewritten  in  double-spacing  on  one 
side  of  the  sheet.  Ample  margins  should  be  pro- 
vided. Illustrations  should  be  limited  to  such  as 
are  required  for  a clear  exposition  of  the  thesis.” 

(5)  “The  successful  thesis  shall  become  the 
property  of  the  Association,  but  this  provision 
shall  in  no  way  interfere  with  publication  of  the 
communication  in  the  Journal  of  the  Author’s 
choice.  Unsuccessful  contributions  will  be  re- 
turned promptly  to  their  authors.” 

(6)  “Three  copies  of  all  manuscripts  and  illus- 
trations entered  in  a given  year  must  be  in  the 
hands  of  the  Secretary  before  June  1st.” 

(7)  “The  award  will  be  made  at  the  Annual 
Meetings  of  the  Association,  at  which  time  the 


successful  contestant  must  appear  in  person  to 
present  his  contribution  as  a part  of  the  regular 
scientific  program,  in  conformity  with  the  rules 
of  the  Association.  The  successful  contestant 
must  meet  all  expenses  incident  to  this  presenta- 
tion.” 

(8)  “The  President  of  the  Association  shall  an- 
nually appoint  a Committee  on  Award,  which, 
under  its  own  regulations  shall  determine  the  suc- 
cessful contestant  and  shall  inform  the  Secretary 
of  his  name  and  address  at  least  two  weeks  before 
the  annual  meeting.” 

JAS.  R.  BLOSS,  M.  D.,  Secretary 
418  Eleventh  St.,  Huntington,  W.  Va. 

BOOK  REVIEWS 

Introduction  to  Dermatology.  By  Richard 
L.  Sutton,  Professor  Emeritus  of  Derma- 
tology, University  of  Kansas  Medical  School; 
and  Richai'd  L.  Sutton,  Jr.,  Assistant  Pro- 
fessor of  Dermatology,  University  of  Kansas 
Medical  School.  Fourth  edition.  Pp.  904, 
with  723  illustrations.  Cloth.  Price  $9.00. 

St.  Louis:  C.  V.  Mosby  Company,  1941. 

This  text-book  of  dermatology  represents 
an  extensive  revision  of  previous  editions, 
with  concise  treatment  of  comparatively  re- 
cent items,  such  as  the  “sulfamiracle”  drugs 
and  avitaminoses.  The  attached  bibliography, 
including  articles  of  1940,  brings  the  book 
thoroughly  up  to  date. 

The  authors  have  adopted  the  plan  of  pre- 
senting salient  features  in  large  type ; and  in- 
cluding rare  variations  from  the  normal,  and 
discussions,  in  smaller  type,  which  may  be 
read  or  omitted  at  the  discretion  of  the  read- 
er. Illustrations,  which  are  always  of  great 
value  in  a dermatological  text-book,  seem  to 
be  unusually  clear  and  well  selected  for  the 
feature  to  be  depicted ; and  many  of  the  pic- 
tures apparently  are  from  the  collection  of 
the  authors.  The  subject  matter  of  the  volume 
is  handled  in  more  or  less  orthodox  fashion, 
beginning  with  introductory  chapters  on 
anatomy  and  physiology  of  the  skin  and  gen- 
eral principles  of  treatment,  to  be  followed 
by  the  simpler  inflammations  and  purpuras, 
and  ranging  through  the  neuroses,  pigmenta- 
tions, neoplasms,  to  diseases  caused  by  defi- 
nite organisms. 

The  book  is  ambitious  in  its  scope,  and  is 
to  be  recommended  to  those  doing  general 
practice,  as  well  as  to  those  engaged  in  the 
practice  of  dermatology. 

Manual  of  Clinical  Chemistry.  By  Miriam 
Reiner,  M.  Sc.,  Assistant  Chemist,  Mt.  Sinai 
Hospital,  New  York.  Pp.  296,  with  18  illus- 
trations. Price,  $3.00.  New  York:  Intersci- 
ence Publishers,  Inc.,  1941. 

The  manual  is  intended  for  internes  and 
laboratory  technicians  Any  choice  of  analyt- 
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ical  methods  must  remain  the  consideration 
of  the  hospital  chemist,  and  equally  impor- 
tant, of  the  doctor  in  charge  of  patients.  The 
physiological  and  pathological  interpretation 
of  results  of  chemical  analyses  rests  with  the 
physician,  who  must,  therefore,  know  the  rela- 
tive advantages  and  errors  in  any  method  he 
selects.  The  details  of  error  and  specificity 
of  reactions  are  the  field  of  the  chemists.  On 
these  bases,  the  user  of  the  manual,  particu- 
larly if  he  he  an  interne,  should  read  the  two 
prefaces  with  care. 

The  choice  of  methods  leans  heavily  to 
those  based  on  colorimetric  estimation  of 
products  of  reaction  between  blood,  urine, 
spinal  fluid,  feces  and  a variety  of  chemicals. 
I think  that  a paragraph  or  two  on  the  speci- 
ficity of  colorimetric  methods  would  have 
been  desirable,  in  view  of  the  intended  audi- 
ence ; color  is  easy  to  see  but  not  easy  to  cor- 
relate with  certain  chemical  constituents  of 
body  fluids  or  body  excreta.  The  rapidity  of 
colorimetric  estimations  is  a recommendation 
to  most  hospital  authorities  and  to  internes 
treating  or  merely  studying  patients  in  criti- 
cal conditions ; nevertheless,  a rapid  method 
of  doubtful  or  untested  specificity  only 
seems  to  save  time.  The  manual  includes 
some  methods  which  are  open  to  this  objec- 
tion ; I refer  especially  to  the  much  used  but 
unreliable  colorimetric  estimation  of  amino 
acids  by  the  method  of  Folin.  Recent  modi- 
fications, particularly  that  of  Sahuyun  and 
Goodell,  have  improved  the  specificity,  but 
even  these  better  methods  have  so  far  failed 
to  oust  the  older  one,  and  they  in  turn  are 
less  quantitative  than  the  nitrous  acid  mano- 
metric  method  of  Van  Slvke  or  the  formal 
titration  of  Sorensen. 

The  manual  would  have  been  better  had  it 
separated  methods  used  in  clinical  crises 
from  those  used  mainly  in  the  study  of 
chronic  diseases,  and  would  have  been  very 
much  better  if  errors,  specificity,  and  inter- 
pretation of  the  “critical”  methods  had  been 
set  out  in  detail.  To  many  internes  and  to 
most  technicians  a method  is  a method,  some- 
thing to  be  done  without  critical  evaluation. 
Critical  evaluation  ought  to  be  induced 
whenever  the  analysis  bears  on  clinical  crises. 

With  all  these  criticisms,  the  manual  re- 
mains a useful  handbook  and  contains  many 


well  tried  methods.  It  is  a start  for  the  in- 
terne and  a reference  for  the  technician. 


The  Genuine  Works  of  Hippocrates.  Tran- 
scribed from  the  Greek  by  Francis  Adams. 
Edited  by  Emerson  Crosby  Kelly,  M.  D.  Pp. 
384.  Fabricoid.  Price,  $3.00.  Baltimore: 
Williams  & Wilkins  Company,  1939. 

Francis  Adams,  a Scottish  surgeon,  first 
published  his  translation  in  1849 ; it  imme- 
diately became  a leading  one,  and  now,  nearly 
a century  later,  it  still  remains  the  most  pop- 
ular one.  He  faithfully  preserves  the  Hip- 
pocratic style  of  writing — clear,  precise,  sim- 
ple, with  no  semblance  of  self-laudation.  Af- 
ter 2500  years,  one  is  amazed  at  the  powers 
of  observation  and  description  of  the  Father 
of  Medicine. 

Dr.  Kelly’s  edition  is  confined  to  those 
writings  regaided  as  genuine — a debatable 
theme  even  now.  He  has  deleted  most  of 
Adams’  lengthy  technical  footnotes,  leaving 
a connected  story  that  runs  smoothly.  The 
volume  is  a beautiful  example  of  the  book- 
maker's art.  Since  Hippocrates  is  a “must” 
book  on  the  list  of  every  cultured  physician, 
this  edition  should  find  wide  acceptance. 

The  1940  Year  Book  of  General  Surgery. 
Edited  by  Evarts  A.  Graham,  M.  D.,  Professor 
of  Surgery,  Washington  University.  Pp.  816, 
with  326  illustrations.  Cloth.  Price,  $3.00. 
Chicago:  Year  Book  Publishers,  Inc.,  1941. 

This  is  the  40th  Anniversary  Edition  of 
the  Year  Book  on  Surgery,  and  the  14th  to 
be  edited  by  Dr.  Graham.  The  vast  amount 
of  work  involved  can  be  glimpsed  by  stating 
that  it  represents  his  selection  of  767  articles 
from  107  publications  in  11  countries ! This 
is  not  a text -book;  it  is  a summary  and  digest 
of  the  most  significant  surgical  papers  pub- 
lished in  1940,  carefully  selected  and  edited, 
with  frequent  critical  annotations  from  the 
vast  experience  of  the  editor.  Every  region 
of  the  body  is  covered ; 98  operative  pro- 
cedures (38  in  detail)  are  included.  There 
is  a special  section  on  Military  Surgery.  In 
a Special  Foreword  on  Bronchiogenic  Carci- 
noma Dr.  Graham  presents  for  the  first  time 
the  results  in  101  cases  of  his  own. 

The  book  is  well  printed,  and  the  illustra- 
tions excellent.  The  index  of  authors  is  com- 
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plete,  but  the  subject  index  could  be  enlarged 
with  benefit. 

If  one  should  buy  these  Year  Books  each 
year  he  would  have  at  his  fingertips  the  best 
resume  of  modern  surgical  advances  in  the 
English  language.  This  1940  volume  is  un- 
usually good. 

How  to  Prevent  Goiter.  By  Israel  Bram. 

M.  D.,  Medical  Director,  Bram  Institute  for 
Goiter  and  other  Glandular  Diseases.  Pp.  182, 
with  21  illustrations.  Cloth.  Price,  $2.00. 
New  York:  E.  P.  Dutton  & Company,  1941. 

Dr.  Bram  has  been  singularly  successful 
in  the  medical  treatment  of  goiter,  and  has 
written  three  books  on  the  subject,  for  the 
profession.  This  volume,  for  the  public,  pre- 
sents the  subject  of  thyroid  disease  in  simple 
language  that  any  patient  can  understand 
and  follow.  The  presentation  and  medical 
treatment  of  goiter  is  discussed  in  consider- 
able detail,  including  diets,  but  the  book 
makes  no  suggestion  that  the  physician  can 
be  dispensed  with.  On  the  contrary,  the  au- 
thor makes  it  plain  that  a competent  M.  D. 


must  be  on  the  job,  and  that  this  book  is 
merely  to  assist  the  patient  in  understanding 
and  following  the  doctor’s  orders  better.  As 
such  an  adjunct,  the  book  is  heartily  recom- 
mended. 


Macleod’s  Physiology  in  Modern  Medicine. 
Edited  by  Philip  Bard,  M.  D.,  Professor  of 
Physiology,  Johns  Hopkins  University  School 
of  Medicine.  Ninth  edition.  Pp.  1256,  with 
387  illustrations.  Cloth.  Price,  $10.00.  St. 
Louis:  C.  V.  Mosby  Company,  1941. 

It  has  been  only  three  years  since  the  last 
edition  of  this  famous  work  appeared,  yet 
such  is  the  rapid  advance  of  physiology  that 
the  editor  and  his  nine  collaborators  found  it 
necessary  to  rewrite  many  chapters.  The 
general  style  of  previous  editions  is  main- 
tained; secondary  and  controversial  matters 
are  in  small  type.  The  illustrations  are  good, 
the  bibliography  more  than  ample,  and  the 
index  is  excellent.  The  pale  green  paper, 
new  in  this  edition,  is  welcomed.  This  “phy- 
siology” fully  maintains  the  excellence  and 
the  completeness  of  its  predecessors. 
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The  range  of  variation  in  the  vita- 
min A content  of  market  milks, 
both  fresh  and  evaporated,  is  as  great  as  35% 
between  Summer  and  Winter.1 


S.M.A.  is  consistently  high  in  vitamins  every  month 
of  the  year.  Each  quart  of  S.M.A.,  ready  to  feed, 
contains: 


10  mg.  iron  and  ammonium  citrate 
7500  international  units  ot  vitamin  A activity 
200  international  units  of  vitamin  Bi 
400  international  units  of  vitamin  D 


for 

undernourish 

x Special  Product 

PROTEIN 

* (Acidulated) 

c \i  a (acidulated!  **  a 

Protein  S.M-A-  ' A intended 
modified Jorm  o n,JtIitional  needs 
to  meet  the  ape  , undernour- 

of  the  prematur  ■ requir. 

protein  S.M-^  and 

similar  to  ° presents  addi- 

in  both. 


Vitamin  supplements,  other  than  the  customary  orange  juice 
feedings,  are  usually  unnecessary. 

S.M.A.  is  specially  prepared  to  help  build  strong,  healthy  babies. 
It  provides  easily  digested  fat.  a protein  that  provides  the  amino  acids 
essential  for  adequate  nutrition  and  growth,  and  lactose  as  the  sole 
carbohydrate  proportioned  to  meet  the  nutritional  requirements  of 
the  normal  infant. 


Normal  infants  relish  S.M.A.  . . . digest  it  easily  and  thrive  on  it. 


1.  Dornbush.  A.  C.,  Peterson,  W.  H.,  and  Olson,  F.  R.:  "The  Carotene  and  Vitamin  A 
Content  of  Market  Milks."  J.A.M.A.,  May  4,  1940,  pp.  1748-1751. 

//  ii  n 

*S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride:  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat.  carbohydrate  and  ash.  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION 


8100  McCORMICK  BOULEVARD 


CHICAGO.  ILLINOIS 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Automatic  Domestic  Hot  Water 


Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 


Call  your  Plumber  or 


DELAWARE  POWER  & LIGHT  CO. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


9 

Freihofer’s 
“PERFECT  LOAF” 

NOW 

Policed  for  Freshness 

Adding  Perfect  Freshness 
to  Perfect  Quality 

€ 


For  Rent 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 

4* 
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VALENTINE’S 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


Not  Just  a 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

yi 

“Know  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


HISTORY 

of  the 

MEDICAL  SOCIETY 


of 


DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 
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For  Rent 


Flowers . . . 


Geo.  Carson  Boyd 

at  21 G West  10th  Street 

Phone : 4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  conies 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “1>"  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Livens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 

Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  tor  Hospitals  and 
Institutions 

• 

SALES  AMI  DISPLAY  ROOMS 
810-822  Tat  nail  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

An  important  branch 
of  our  business  is  the 
printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Established  1881 


The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands  — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  , . .” 


STRAPPED  FDR  RICKETS 


C WADDLING  was  practised  down  through  the 
^ centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  . . . 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  . . .” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 


Oleum Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8.500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units. 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  a miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage,  Oleum 
Percomorphum  is  especially  suitable  for  young 
and  premature  infants,  who 
are  most  susceptible  to  rickets. 
Its  vitamins  derived  from 
natural  sources,  this  product 
is  rich  in  vitamins  A and  D. 
Important  also  to  your 
patients,  Oleum  Percomor- 
phum is  an  economical 
antiricketic. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Are  the  Neuritic  Symptoms 
of  Pregnancy  due  to  deficiency 
of  Vitamin  Bl  (thiamine)? 

Such  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  paralysis  of  the  extremities  may  re- 
sult from  a shortage  of  the  antineuritic  vitamin,  recent  investi- 
gations appear  to  show.  Strauss  and  McDonald  report  that 
polyneuritis  of  pregnancy  is  a dietary  deficiency  disorder  similar 
to  beriberi,  responding  to  treatment  with  dried  brewers’  yeast, 
rich  in  vitamin  B,  (thiamine).  Wechsler,  Hirst,  Luikart, 
Gustafson,  and  other  authorities  observe  that  the  avitaminosis 
is  probably  the  result  of  hyperemesis  gravidarum. 

\ orhaus  and  associates,  after  administering  large  amounts  of 
vitamin  Bx  (thiamine)  to  250  patients  having  various  types  of 
neuritis,  including  that  of  pregnancy,  observed  improvement, 
ranging  from  partial  relief  of  pain  to  complete  recovery,  in 
about  90  per  cent. 


Consisting  of  nonviable  yeast,  Mead’s 
Brewers’  Yeast  Tablets  offer  not  less  than 
50  International  vitamin  Bl  units  and  50 
Sherman  vitamin  G units  per  gram.  Each 
tablet  furnishes  20  International  vitamin 
Bl  units  and  20  Sherman  vitamin  G units. 
Supplied  in  bottles  of  250  and  1,000  tab- 
lets, also  in  6-oz.  bottles  of  powder. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind„  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Petrolagar* 

Q/ef/id  e&faJUiAJi  fuebft  feme 


• The  establishment  of  Habit  Time  for  bowel  movement 
may  he  aided  by  the  use  of  Petrolagar  Plain. 

As  part  of  a complete  program  for  treatment  of  constipa- 
tion, Petrolagar  contributes  to  the  restoration  of  normal 
bowel  movement  by  softening  fecal  mass. 

Petrolagar  induces  comfortable  evacuation  which  tends  to 
encourage  the  development  of  a regular  "HABIT  TIME.” 


^Petrolagar — 77i#*  trademark  of  Petrolagar  laboratories*  lnc.9 
brand  emulsiitn  <»/  mineral  oil  . . . LitfinVi  petrolatum  6.5  cc. 
ernulsifieil  with  0.4  gm.  agar  in  rnenst rnuni  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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The  typical  dermatitis  of 
pellagra,  characterized  during 
its  early  stages  by  tenderness 
and  erythema,  and  subse- 
quently by  thickening  of  the 
skin,  and  desquamation,  not 
infrequently  involves  the 
_J>  lower  extremities,  especially 
the  anterior  aspects  of  the 
feet,  ankles,  legs,  and  knees. 


The  administration  of  nicotinic  acid  in  appropriate 
doses  in  cases  of  pellagra  leads  not  only  to  the  clear- 
ing of  the  cutaneous  manifestations  of  the  disease  but 
also  to  the  disappearance  of  the  alimentary  lesions 
and  symptoms,  and  to  a profound  improvement  in 
the  mental  symptoms  when  the  latter  are  the  result  of 
inadequate  intake  of  nicotinic  acid. 

Pellagra,  however,  is  frequently  accompanied  by  evi- 
dences of  deficiencies  of  other  factors  of  the  vitamin 
B complex,  such  as  polyneuritis  (a  manifestation  of 
vitamin  Bi  deficiency).  In  the  diets  of  such  patients  it 
may  be  necessary  to  insure  the  presence  of  foods  rich 
in  the  vitamin  B complex,  or  to  administer — con- 
currently with  the  nicotinic  acid — thiamine  hydro- 
chloride, riboflavin,  and,  in  some  instances,  pyri- 
doxine  hydrochloride. 


Nicotinic  acid  is  pyri- 
dine-3-carboxylic  acid — 
C.HsO  N.  It  is  recognized 
as  a specific  in  the  treat- 
ment of  the  disease  of  dogs 
known  as  hlacktongue  and 
in  the  treatment  of  human 
pellagra. 

Available  at  your  prescrip- 
tion pharmacy. 

C.  T.  Nicotinic  Acid,  20  mg. 

C.  T.  Nicotinic  Acid,  50  mg. 

C.  T.  Nicotinic  Acid,  100  mg. 


In  bottles  of  100  and  1000 
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Diaphragms  for 

EVERY  Condition 


H-R  KOROMEX 


CROSS-SECTION  VIEW 


H R MENSINGA 


CROSS-SECTION  VIEW 


MATRISALUS 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Alatrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  " Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  ® NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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THESE  NAMES,  THESE  YEARS 

HAVE  HELPED  MAKE  MODERN  MEDICAL  HISTORY 

One  of  a series  of  advertisements 
commemorating  three-quarters  of  a 
century  of  progress  and  achievement 


SEVENTY  - FIVE 
YEARS  OF  SERVICE 
TO  MEDICINE 
AND  PHARMACY 
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Try 

‘Eckerd’s  First ’ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eekerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 


ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
<56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
S10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
S33.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$66.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
S99.00 
per  year 


39  Years  Under  Same  Management 

$2,000,000  INVESTED  ASSETS 
$10,000,000  PAID  FOR  CLAIMS 

5200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


I guess  every  one 
likes  to  chew  gum 
it's  so  delicious. 


/ (Thank  you.  Doctor. 
\ We  look  forward 
( to  our  visit  here. 


A friendly  suggestion:  Your  "littlest”  patients  aren’t  the  only 
ones,  Doctor,  who  enjoy  wjhal^ome  QJJ  EWING  GUM 


sJ  ! 


The  enjoyment  of  delicious  chew- 
ing gum  is  a real  American  cus- 
tom— probably  because  chewing 
is  such  a basic,  natural  pleasure. 

Enjoy  chewing  gum  yourself. 
See  how  the  chewing  helps  relieve 
tension  by  giving  it  a try  during 
your  busy  days. 

Have  some  gum  in  your  pocket 
or  bag  and  in  the  office.  Your 
patients  — children  and  adults 
— appreciate  your  friendliness 
when  you  offer  them  some. 
Try  this  for  a month — you’ll 
be  pleased  with  the  results. 

National  Association  of  Chewing  Gum 
Manufacturers,  Staten  Island,  New  York 
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fuzter  Qosmetics  and  Mllergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been 
exhibited  at  the  National  Convention  of  The  American  Med- 
ical Association  and  at  various  of  the  State  Medical  Conven- 
tions. In  our  contacts  with  your  profession,  doctor,  we  have 
come  to  the  conclusion  that  your  chief  interest  in  cosmetics 
seems  to  be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where 
allergy  is  concerned,  cosmetics  are  no  exception  to  the  gen- 
eral rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison,  Doctor,  and 

we'll  leave  it  out."  By  which  we  mean  that  in  specific  cases 
of  allergy  or  contact  dermatitis,  where  our  products  may  be 
suspected,  we  are  prepared  to  provide  you  with  samples  of 
the  raw  materials  present  in  the  suspected  products  for  patch 
testing.  If  you  find  that  Mrs.  Blank  has  a positive  reaction 
to  this  or  that  ingredient,  the  chances  are  we  can  eliminate 
the  then  known  offending  substance  or  substances  from  her 
Luz  ier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier's,  I?ic.,  Makers  of  Fine  Cosmetics  6F  Perfumes,  Kansas  City,  Missouri 
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CerevIih 


— is  the  pre-cooked  cereal 
more  and  more  leading  pe- 
diatricians are  prescribing.  f 

They  have  found  — as  you 
will  too  — that  babies  really 
enjoy  Cerevim.  Children  and 
adults  also  love  its  delicious 
taste.  This  is  easy  to  under- 
stand when  you  consider 
that  only  natural  ingredients 
go  into  this  better -tasting 
cereal.  Compare  the  follow- 
ing advantages: 


1.  VITAMINS:  Every  ounce  contains  TOO  Int.  units  of  Vitamin  Bi,  60  units 

of  riboflavin  (Sherman-Bourquin)  and  all  factors  of  the  B 
complex  as  found  in  yeast,  whole  grains  and  milk. 

2.  CALCIUM  and  PHOSPHORUS:  Essential  calcium  and  phosphorus  from  a 

natural  source  — Powdered  Skim  Milk. 

3.  IRON:  A good  source  of  available  iron,  without  the  addition  of  metallic 

salts. 

4.  CARBOHYDRATES:  Necessary  carbohydrates  furnished  in  easily  assimil- 

able form. 

5.  PROTEINS:  Both  milk  and  cereal  proteins,  excellent  sources  of  the  amino 

acids  necessary  for  growth. 

6.  FIBER  CONTENT:  Low  in  crude  fiber  content. 

7.  TASTE:  Its  delicious  taste  appeals  to  young  and  old  alike! 


Detailed  Only 
to  Physicians 


Sold  Only  Through 
Drug  Channels 


CEREVIM  PRODUCTS  CORPORATION 

too  sixTH  AVENUE  NEW  YORK,  N.  Y. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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‘Extralin’  provides  the  antipernicious-anemia  principle 
in  a highly  concentrated  form  for  oral  use.  With  ‘Extra- 
lin’  the  blood  count  may  be  maintained  at  normal  levels 
with  the  least  amount  of  inconvenience  to  the  patient. 
Nine  to  twelve  pulvules  daily  constitute  an  average  main- 
tenance close. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories , Indianapolis,  Indiana,  U.  S.  A. 
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ATHEROMATOUS  CARDIO  VASCULAR 
DISEASE 

Newer  Concepts  in  the  Diagnosis  and 
T reatment* 

Joseph  B.  Wolffe,  M.  I).** 
Philadelphia,  Pa. 

Unfortunately,  arteriosclerosis  has  been 
the  term  applied  to  most  of  the  degenerative 
arterial  changes  seen  in  patients  who  are  past 
middle  life.  Clinically  we  recognize  a va- 
riety of  vascular  lesions  which  differ  etiolog- 
ically,  vary  in  their  courses  and  prognoses, 
and  seem  to  respond  to  different  therapeutic 
measures.  It  therefore  seems  unwise  to  label 
the  great  majority  of  obliterative  vascular 
diseases  as  arteriosclerosis.  This  diagnosis 
should  only  be  applied  to  the  variety  de- 
scribed by  Monkeberg.  Only  about  10%  of 
our  patients  who  present  evidence  of  vascular 
disease  belong  to  the  Monkeberg  group.  Their 
arteries  are  of  a pipe-stem  type  seen  in  senes- 
cence. The  whole  length  of  the  artery  is  af- 
fected by  degeneration  and  calcification 
mainly  involving  the  media.  The  lime  salts 
are  deposited  in  rings  and  give  the  vessels  a 
beady  feel.  Contrary  to  what  one  would  sus- 
pect, only  occasionally  does  this  particular 
lesion  cause  any  disability.  This  compara- 
tively unimportant  clinical  entity  overshad- 
ows the  far  more  important  and  more  dis- 
abling pathologic  process,  atheromatosis,  the 
subject  of  this  morning’s  discussion. 

Atheromatous  disease  of  the  cardio-vascular 
system  is  seen  so  frequently  in  countries 
where  food  and  labor  saving  devices  are  plen- 
tiful that  in  individuals  past  middle  life  its 
complete  absence  is  the  exception  rather  than 
the  rule.  The  vascular  lesion  is  but  a link  in 
the  long  chain  of  pathological  changes  seen 
in  this  disease.  As  a matter  of  fact  it  first 
makes  its  appearance  as  a metabolic  disturb- 

*Read before  the  Medical  Society  of  Delaware,  Reho- 
both.  September  11.  1940. 

**Associate  Professor  of  Medicine,  Temple  University 
School  of  Medicine. 


ance  with  manifestations  of  faulty  digestion 
and  often  faulty  assimilation.  At  present  the 
disease  is  only  recognized  when  the  patholog- 
ical process  affects  the  blood  vessel  to  such  an 
extent  that  it  interferes  with  normal  circula- 
tory supply  to  a given  anatomical  location. 
Even  after  the  disease  is  well  advanced  these 
patients  still  masquerade  under  a variety  of 
diagnoses  and  are  seen  in  the  offices  of  dif- 
ferent specialists,  depending  upon  the  ana- 
tomic location  of  the  vessel  chiefly  affected. 
The  neurologist  may  see  the  patient  because 
of  transitory  or  permanent  hemiplegia ; the 
ophthalmologist  because  of  retinal  arterial 
thrombosis;  the  cardiologist  as  a case  of  an- 
ginal oi-  congestive  cardiac  failure;  the  inter- 
nist as  an  unexplained  case  of  abdominal 
crisis  or  abdominal-angina;  the  surgeon  as  a 
case  of  mesenteric  thrombosis ; the  orthoped- 
ist because  of  intermittent  claudication  or 
obliterative  vascular  disease  of  the  extremi- 
ties. A disturbance  responsible  for  such  a 
variety  of  clinical  manifestations  undoubtedly 
deserves  careful  thought.  It  would  not  be 
amiss,  therefore,  to  retrace  our  steps  and  dis- 
cuss atheromatosis,  not  as  a disease  of  senes- 
cence, not  as  hardening  of  the  arteries,  but  as 
a metabolic  disturbance  with  a variety  of 
pathologic  manifestations. 

In  going  over  our  case  records  we  find  that 
atheromatosis  may  be  seen  in  individuals  as 
young  as  35.  In  improperly  treated  diabetics 
it  may  even  be  seen  in  childhooi  1.  We,  as 
medical  men  who  just  get  started  at  the  age 
of  35,  would  not  want  to  admit  that  a disease 
which  affects  a man  at  that  stage  is  a disease 
of  senescence,  would  we? 

Arteriosclerosis  is  an  erroneous  clinical 
diagnosis  applied  to  this  disease.  The  arter- 
ies in  spots  become  soft  rather  than  hard. 
This  is  not  of  mere  academic  importance.  Un- 
fortunately, the  term  arteriosclerosis  implied 
irreversibility  and  finality.  This  poorly 
chosen  and  falsely  descriptive  name  may  be 
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partly  responsible  for  the  lack  of  effort  in  the 
prophylaxis  and  treatment  of  this  prevalent 
disease.  A malady  responsible  for  most  of 
the  disability  and  premature  deaths  occur- 
ring' in  many  individuals  who  are  of  more 
than  average  importance  in  their  communi- 
ties deserves  a lot  of  attention. 

Histo-pathologically,  atheromatosis  is  a 
well  recognized  entity.  It  is  thoroughly  de- 
scribed in  modern  texts  on  pathology.  It  is  a 
disease  which  affects  the  intima.  Fatty 
droplets  appear  in  the  sub-intimal  layers,  in 
some  cases  in  the  intima  itself,  and  may  in- 
volve the  media.  These  fatty  droplets  tend  to 
coalesce.  They  may  form  minute  cysts. 
These  may  exert  pressure  on  the  intima  and 
extend  into  the  lumen,  or  rupture.  This 
often  narrows  the  lumen  or  obliterates  it  and 
interferes  with  circulation.  These  soft  masses 
are  composed  of  cholesterol  esters.  Some 
spots  may  ulcerate  and  plaques  of  calcium 
may  be  deposited  during  the  healing  process. 
Should  this  become  extensive  as  it  often  does 
very  late  in  the  disease,  athero-sclerosis  may 
be  the  term  applied  to  these  cases.  It  must  be 
kept  in  mind,  however,  that  this  is  a totally 
different  process  from  the  pipe-stem  artery  of 
Monkeberg  sclerosis. 

Atheromatosis  may  be  influenced,  accele- 
rated or  retarded,  as  a result  of  many  fac- 
tors. The  nutritional  factor  is  by  far  the 
most  important  one.  Sedentary  life  plays  a 
great  part  because  this  disease  is  seen  in  com- 
paratively young  brain  workers  and  late 
among  the  laboring  class.  Heredity,  diabe- 
tes, disease  of  the  biliary  tract,  infections, 
and  psychic  trauma,  are  of  etiologic  impor- 
tance. Careful  study  of  patients  who  present 
evidence  of  atheromatosis  reveals  one  most 
important  common  denominator  — disturb- 
ance of  fat  metabolism.  Were  I to  write  a 
review  on  this  subject  rather  than  present  an 
informal  discussion,  I would  have  to  pay 
tribute  to  dozens  of  outstanding  investigators 
for  their  valuable  basic  contributions  which 
are  responsible  for  focusing  attention  on  the 
fact  that  a definite  lipoid  metabolic  disturb- 
ance is  seen  in  most  all  cases  of  atheroma- 
tosis. 

The  disease  has  been  experimentally  pro- 
duced in  animals  fed  on  a high  cholesterol 
diet.  We  produced  this  disease  in  a small 


group  of  animals  in  a similar  fashion  and 
have  also  obtained  suggestive  evidence  that 
by  means  of  therapeutic  agents  which  I shall 
mention  later,  the  disease  can  be  reversed  in 
many  instances  and  checked  in  most.  Be- 
cause of  the  great  clinical  significance  of  this 
conclusion,  we  are  repeating  this  work  under 
more  favorable  and  more  carefully  controlled 
conditions. 

At  present  our  greatest  difficulty  is  the 
clinical  recognition  of  this  disease  before  ex- 
tensive damage  makes  the  diagnosis  obvious. 
As  yet  we  have  no  reliable  clinical  methods 
to  aid  us  in  the  diagnosis.  We  do  know, 
however,  that  atheromatosis  usually  occurs  in 
people  past  middle  age  who  lead  a sedentary 
life.  They  are  great  eaters.  They  like 
good  food  and  plenty  of  it.  These  people 
will  often  sharpen  an  already  overstimu- 
lated appetite  with  a cocktail.  It  is  not 
uncommon  to  find  them  drowsy  after  meals. 
This  they  use  as  a good  reason  for  lying 
down  rather  than  exercising  which,  from 
a physiological  point  of  view,  adds  in- 
sult to  injury.  They,  therefore,  tend  to  be 
overweight.  Quantitative  and  qualitative 
dyspepsia  is  most  frequently  seen  in  these 
cases.  This  we  believe  to  be  due  to  fatty 
changes  of  the  liver.  The  immediate  and  just 
criticism  of  this  statement  will  be  raised  by 
our  pathologists.  They  will  say  that  these 
livers  do  not  appear  histo-pathologically  to 
be  fatty.  While  investigating  this  work  in 
animals  we  found  that  livers  which  contained 
as  high  as  40%  fat  chemically  above  normal, 
failed  to  show  it  pathologically.  Their  peri- 
pheral vessels  are  found  to  be  soft.  The 
pulse  volume  of  the  vessels  of  the  lower  ex- 
tremities vary  because  they  often  become 
asymmetrically  affected.  One  dorsalis  pedis 
or  posterior  tibia  1 may  be  more  expansile 
than  the  other.  There  is  also  a tendency  for 
some  vessels  to  become  somewhat  elongated, 
crowded  in  the  sheath  and  assume  cork-screw 
like  appearances.  The  external  carotid  artery 
sometimes  assumes  this  abnormal  shape  and 
may  give  the  impression  of  an  aneurysm.  By 
stretching  the  vessel  one  can  readily  see  that 
the  lateral  pulsations  are  only  due  to  a bend 
in  the  artery.  Transitory  glycosuria  is  not 
uncommonly  seen  in  people  who  suffer  with 
atheromatosis.  Unless  the  arterial  supply  to 
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the  pancreas  is  affected,  the  blood  sugar  re- 
mains normal. 

The  heart  in  the  early  stages  of  the  disease, 
that  is  in  the  first  five  or  ten  years  of  its  de- 
velopment, is  well  within  normal  limits.  Be- 
cause the  pathological  process  so  frequently 
affects  the  proximal  portion  of  the  aorta,  a 
systolic  murmur  is  heard  over  it.  As  the 
disease  progresses  the  murmur  becomes  more 
rough  and  is  transmitted  to  the  vessels  of  the 
neck.  The  second  aortic  sound  becomes  ac- 
centuated, entirely  out  of  proportion  to  the 
height  of  the  diastolic  pressure.  The  blood 
pressure  tends  to  fluctuate.  In  uncomplica- 
ted cases  it  is  not  high,  although  both  the 
systolic  and  diastolic  pressures  may  be 
slightly  elevated.  The  vessels  show  a great 
tendency  to  spasticity.  The  mere  constriction 
of  the  brachial  artery  by  the  inflated  cuff  will 
tend  to  influence  both  the  systolic  and  dias- 
tolic blood  pressure  readings.  (Atheroma- 
tosis is  not  the  only  pathological  process  in 
which  this  phenomena  is  seen).  Retinal  ar- 
terial changes  in  the  absence  of  hypertension 
are  most  frequently  seen  in  this  disease. 
Fluoroscopic  examination  reveals  a widened 
and  somewhat  elongated  aorta  and  gives  the 
appearance  as  if  a thin  veil  falls  from  the 
knob  of  the  aorta  down  towards  the  pulmon- 
ary conus.  The  disease  is  fairly  free  from 
abnormal  cardio-vascular  manifestations  until 
circulatory  interference  develops.  Atheroma 
of  the  aorta,  the  retinal  vessels  or  peripheral 
vascular  tree  does  not  preclude  their  presence 
or  absence  in  other  parts  of  the  body.  There 
seems  to  be  a selective  local  predisposition  to 
this  disease  in  many  individuals. 

Some  of  these  patients  are  subject  to 
muscle  cramps  particularly  affecting  the 
calves.  It  is  a troublesome  but  fortunate]} 
transitory  symptom.  Two  clinical  types  are 
seen,  those  which  occur  when  the  person  is  in 
a sitting  position  for  any  length  of  time  or  at 
night  while  apparently  at  absolute  rest.  The 
pain  is  sometimes  so  severe  and  excruciating 
that  the  patient  either  rubs  the  leg,  shakes 
the  leg,  gets  out  of  bed  and  stamps  t fie  foot 
on  the  floor,  or  tries  to  walk  it  off.  Some 
apply  heat  for  relief.  The  patient  will  state 
that  the  muscle  gets  so  hard  that  he  feels  as 
if  it  is  tied  in  a knot.  This  variety  occurs 
commonly  early  in  the  disease  and  then  for 


some  compensatory  reason,  disappears.  We 
believe  this  variety  to  be  due  to  either  some 
derangement  in  calcium  metabolism  or  in  the 
synthesis  of  Bl.  Our  studies  so  far  lead  us 
to  suspect  that  deranged  liver  function  plays 
an  important  role  in  the  causation  of  this 
symptom.  Both  Vitamin  Bl  in  large  doses 
and  calcium  gluconate  intramuscularly,  or 
any  other  calcium  salt  intravenously,  will 
give  the  patient  great  therapeutic  relief. 

The  second  clinical  type  which  we  see  oc- 
curs on  walking.  This  has  been  described  in 
the  literature  as  intermittent  claudication. 
This  intermittent  limping  is  different  from 
the  previously  described  night  cramp  because 
it  limits  the  individual’s  capacity  for  walking. 
This  type  too  can  be  subdivided  into  two 
groups.  One  is  due  to  angio-spasm  superim- 
posed upon  a diseased  artery  and  occurs  in 
paroxysms.  The  patient  may  be  able  to  walk 
an  indefinite  distance  one  day  without  pain 
while  at  other  times  he  may  commence  to  limp 
after  walking  one  block  or  even  less.  After 
the  cramp  is  over  the  patient  may  be  able  to 
walk  an  unlimited  distance.  Walking  on 
grass,  wearing  soft  shoes,  eliminating  nico- 
tine, walking  leisurely,  cuts  down  the  fre- 
quency of  these  paroxysms. 

The  second  type  is  seen  in  patients  who 
have  had  obliterative  disease  of  the  artery  for 
a long  time  and  there  has  been  extensive 
muscle  as  well  as  nerve  damage.  Their  ca- 
pacity for  effort  is  greatly  limited  and  more 
or  less  fixed.  They  will  say  that  “the  most  T 
can  walk  leisurely  is  a block  or  two,’’  but  at 
no  time  can  this  individual  walk  a mile 
without  feeling  it,  as  can  on  occasion  the 
patients  in  the  first  group. 

If  one  should  apply  this  classification  with 
the  speculative  explanations  which  we  offer, 
to  the  heart,  I believe  that  the  various  forms 
of  angina -pectoris  which  we  see  may  thusly 
be  explained.  The  same  thing  would  be  true 
if  a similar  process  affects  the  brain,  or  the 
kidneys,  or  any  other  part  of  the  body.  As  a 
matter  of  fact  we  have  been  impressed  with 
a group  of  our  patients  who  apparently  had 
spasms  and  later  occlusions  of  renal  vessels. 
The  clinical  picture  in  these  cases  is  very  sug- 
gestive of  renal  colic  except  that  the  pain  is 
often  associated  with  short  periods  of  vaso- 
motor shock  and  transitory  blood  pressure 
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drop,  sometimes  to  an  alarming  degree.  As 
a matter  of  fact  the  patient  shows  the  typical 
picture  of  coronary  thrombosis  except  that 
the  pain  is  over  the  back  or  groin  instead  of 
the  preeordium.  Transitory  hypertension  is 
seen  after  they  recover  from  the  acute  attack. 
The  cause  of  the  hypertension  most  probably 
varies  very  little  from  the  clamping  of  a 
renal  artery.  We  should  be  on  the  lookout 
for  a form  of  benign  hypertension  which  is  a 
sequela  in  some  cases  of  atheromatosis. 

Treatment 

As  soon  as  the  disease  is  recognized,  or  if 
it  is  known  that  there  is  a family  predisposi- 
tion to  it.  a low  fat  diet  should  be  insisted  on, 
particularly  low  in  butter  fat,  egg  yolk, 
cream,  etc.  If  there  is  excessive  weight,  that 
should  be  corrected.  Too  much  sunning  of 
the  body  should  be  prohibited.  Nicotine 
should  be  forbidden  or  at  least  greatly  cur- 
tailed. Physical  activity  should  be  encour- 
aged. Psychic  excesses  should  be  prevented. 
Anything  that  tends  to  stimulate  epinephrine 
flow  should  be  avoided.  Should  any  of  the 
obliterative  catastrophies  bring  the  patient  to 
the  physician,  a period  of  rest  during  the 
acute  occlusive  stage  should  be  insisted  upon, 
for  rest  is  essential  whether  it  is  a cerebral 
thrombosis,  coronary  thrombois  or  peripheral 
vascular  occlusion.  After  the  acute  process 
is  over  and  guided  by  the  clinical  and  labora- 
tory manifestations,  attention  should  be  di- 
rected to  the  underlying  cause.  A dietary 
regimen  but  much  stricter  than  mentioned 
under  the  heading  of  prophylaxis,  should  be 
insisted  upon.  An  absolutely  fat-free  diet  of 
approximately  1,000  calories  should  be  given. 
Plenty  of  fruits,  vegetables,  lean  meats  and 
fish,  should  be  permitted.  Small  amounts  of 
whiskey  should  be  given  a few  times  daily, 
preferably  after  meals  in  order  not  to  stimu- 
late the  appetite  but  to  hasten  metabolism. 

Fresh  pancreatic  extract  with  small 
amounts  of  magnesium  oxide  should  be  given 
after  meals.  This  definitely  aids  fat  meta- 
bolism. In  more  severe  eases,  insulin-free 
pancreatic  extract  should  be  administered 
intramuscularly.  The  best  results  are  ob- 
tained if  the  pancreatic  extract  is  prepared 
in  such  a manner  that  it  contains  adequate 
amounts  of  the  epinephrine  neutralizing  hor- 
mone which  we  previously  described  as  “Des- 


vmpatone, " and  the  fat -influencing  fraction, 
“Lipolysin" — (Wolffe)  and  “Lipocaic” — 
(Dragstedt).  Recently  a number  of  pancre- 
atic extracts  appeared  on  the  market  which 
are  improperly  standardized  and  do  not  con- 
tain both  of  these  fractions  which  are  essen- 
tial. 

The  epinephrine  neutralizing  fraction 
seems  to  prevent  angio-spasms,  while  the  lipo- 
lytic fraction  improves  the  fat  metabolism. 

Iodine  should  be  given  in  any  form  that 
one  deems  advisable.  I doubt  whether  it 
makes  much  difference  what  form  of  iodine  is 
used.  We  have  been  employing  an  iodized 
mineral  oil  which  contains  1/2  grain  of  crys- 
talline iodine  to  each  ounce  of  mineral  oil. 
and  we  advise  that  these  patients  take  it  for 
years.  It  definitely  diminishes  cholesterol 
deposition. 

Chlorophyll  is  another  promising  and  use- 
ful substance  in  these  cases. 

Further  treatment  must  depend  upon  the 
organ  mainly  affected. 

In  conclusion  may  I state  that  the  mere 
recognition  of  atheromatosis  as  a great 
problem,  one  which  has  a prophylactic  phase 
as  well  as  therapeutic  possibilities,  will  aid 
greatly  in  minimizing  disability  and  prema- 
ture death. 

1829  Pine  Street. 

Discussion 

Dr.  J.  J.  Cassidy  (Wilmington)  : We  are 
deeply  indebted  to  Dr.  Wolffe  for  such  a 
clear  presentation  of  a subject  about  which 
we  don’t  know  much.  As  he  pointed  out,  we 
are  all  inclined  to  classify  a thing  as  arterio- 
sclerosis and  let  it  go  at  that.  This  other 
condition  isn't  a true  arteriosclerosis,  in  that 
the  middle  coat  of  the  artery,  the  media,  is 
not  involved  at  all,  but  we  have  this  deposit, 
as  Dr.  Wolffe  showed  in  his  slide,  of  fatty- 
like substances,  cholesterol,  or  what-not,  in 
the  intima,  which,  of  course,  is  going  to  give, 
in  effect,  the  same  result  as  arteriosclerosis. 
There  will  be  an  ischemia  of  the  part  supplied 
by  that  blood  vessel,  and  we  will  get  what 
Dr.  Wolffe  classified  as  transitory  spasm  of 
those  vessels,  resulting  in  a diminished  func- 
tion in  the  organs  supplied. 

He  gave  as  an  etiologic  factor  these  cramps 
which  we  so  often  see  in  the  legs,  these 
cramps  in  the  middle  aged  and  those  above 
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that,  the  etiologie  factor  of  angiospasm  which 
simulates  cerebral  hemorrhage.  He  also 
brought  out  one  point  which  I hadn’t  consid- 
ered much  before,  a thing  which  1 call  a 
transient  glycosuria,  but  it.  follows  that  there 
is  a diminished  blood  supply  to  the  pancreas 
due  to  that  atheromatous  condition  of  the 
blood  vessel  supplying  it. 

However,  a thought  came  to  me  as  he  was 
speaking,  and  perhaps  he  can  help  me  out : I 
wonder  if  that  thing  goes  on  to  the  point 
where  the  pancreatic  function  is  permanently 
impaired,  producing  not  a transient  hyper- 
glycosemia  and  glycosuria,  but  a permanent 
hyperglycosemia.  In  that,  event,  would  there 
be  any  use  of  treating,  say,  a diabetic  not  as 
we  do  now,  systematically,  with  insulin?  Of 
course,  we  have  to  combat  that  hyperglycose- 
mia, but  I wonder  whether  we  would  be  get- 
ting at.  the  etiological  factor  by  using  some 
of  these  preparations  of  which  he  spoke  to  re- 
lax that  vessel,  to  make  a fuller  blood  supply. 
Would  it  be  possible  to  bring  back  the  func- 
tion of  that  pancreas  and  perhaps  get  that 
Utopian  condition,  the  cure  of  diabetes? 

1 wonder  if  you  can  help  me  out  on  that, 
Doctor.  Thank  you ! 

Dr.  J.  M.  Messick  (Wilmington)  : Dr. 
Wolffe  heard  me  say,  when  I came  in,  that  I 
came  in  to  take  a nap,  but  I didn’t.  It  was 
a very  interesting  paper,  particularly  in  rela- 
tion to  the  increasing  prevalence  of  cardio- 
vascular disease  and  diabetes,  which  is  cer- 
tainly a very  important  subject. 

There  are  lots  of  things  which  I would  like 
to  ask  Dr.  Wolffe.  First,  and  this  is  a little 
off  the  subject  of  atheromatosis:  In  the  severe 
hypertensions  in  young  people,  for  instance 
malignant  hypertension  where  the  difficulty 
is  chiefly  in  the  media  hypertrophy,  1 won- 
der does  lie  consider  that  there  is  also  a meta- 
bolic disturbance  of  some  other  nature? 

Second,  in  this  atheromatous  change  in  the 
internal  elastic  membrane,  usual  in  these  ar- 
teries, I have  also  had  the  idea  that  something 
happened  to  the  internal  elasticity,  an  inter- 
nal rupture,  with  the  deposit  of  cholesterol, 
which  disrupts  the  internal  membrane,  or  the 
other  way  around,  as  I had  always  thought. 

I am  sure,  Dr.  Wolffe,  that  on  autopsies 
we  have  seen  these  very  friable  aortas,  and 
we  wonder  why  they  don't  rupture,  but  they 


usually  don’t.  I am  sure  I have  seen  them 
in  farmers  who  were  quite  aged  arid  who  had 
worked  very  hard  all  their  lives,  and  who 
were  not.  fat,  and  yet  they  have  these  terrible 
aortas.  I mean,  must  the  factor  of  lack  of 
work  always  play  a part? 

With  regard  to  these  people  who  have  leg 
cramps  at  night.,  I should  like  to  ask  Dr. 
Wolffe,  isn’t  it  true  that  usually  their  blood 
calcium  is  normal  and  yet  if  you  give  them 
calcium  it  helps  them.  However,  in  that  con- 
nection, I would  like  to  ask  for  information : 
Has  he  tried  A.  T.  10,  and  if  so,  does  it  help? 
Thank  you  very  much. 

Dr,  E.  R.  Maykrberg  (Wilmington)  : I feel 
sort  of  sorry  for  the  men  who  haven’t  gotten 
down  yet,  who  missed  Dr.  Wolffe ’s  paper.  To 
my  mind,  it,  is  one  of  the  most  gratifying 
presentations  which  I have  heard  in  a number 
of  years. 

Of  course,  Dr.  Wolffe  reduced  his  talk  to 
terms  that  anybody  could  understand,  and  he 
correlated  not  only  his  etiologie  factors  but, 
his  pathologic  factors  and  his  treatment  fac- 
tors in  such  a way  as  to  make  a continuous 
picture,  and  one  that  should  be  helpful  to  all. 
Fortunately,  his  presentation  will  be  pub- 
lished in  the  Delaware  State  Medical  Journal 
and  all  members  will  have  the  advantage  of 
that. 

1 am  glad  that  Dr.  Wolffe  brought  out  the 
eye  findings  in  these  cases.  For  a number  of 
years,  I have  made  a practice  of  writing  to 
all  physicians  about  their  cases,  whether  they 
have  been  referred  or  not,  because  I feel  that 
the  patients  should  have  the  benefit  of  any 
knowledge  which  we  may  have  concerning 
them.  It  is  not  infrequent  to  find  young 
people  and  middle-aged  people  showing  ret- 
inal changes,  sometimes  of  a sclerotic  type, 
which  we  thought,  and  which  1 have  always 
thought  up  to  now,  were  diabetic  changes.  I 
know  now  that  they  are  due,  in  most  in- 
stances, to  atheromatous  changes  in  the 
vessels. 

I have  written  to  physicians  and  I have  had 
them  call  me  and  say,  “I  have  checked  all 
over  this  individual,  and  find  normal  pres- 
sures. The  vessels  are  not  sclerotic.  There 
is  no  evidence  of  diabetes  anywhere,  and  so 
you  are  all  wet.”  Sometimes,  where  the 
physician  doesn’t  write  or  call,  the  patient 
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comes  in  next  time  and  says,  ‘‘I  told  my  doc- 
tor about  it.  He  examined  me  and  laughed 
about  it.” 

So  maybe  1 was  not  so  far  wrong  after  all, 
after  hearing  this  explanation  of  Dr. 
Wolffe's.  The  ophthalmologist  picks  up 
these  conditions  oftentimes  in  a routine  ex- 
amination long  before  symptoms  arise  any- 
where else.  So  when  the  physician  hears 
from  his  ophthalmologist,  1 think  the  patient 
is  entitled  to  more  than  a cursory  examina- 
tion. He  should  be  kept  under  observation 
for  a long  period  of  time. 

Frequently,  in  these  cases,  we  find  a nor- 
mal refraction  with  glasses,  they  have  normal 
Arision,  and  still,  at  the  same  time,  thei’e  is 
pathology  present,  not  so  much  of  a local 
nature  but  indicative  of  general  changes  in 
the  blood  vessels. 

Mr.  President,  I have  thoroughly  enjoyed 
Dr.  Wolffe's  talk. 

Dr.  W.  O.  LaMotte  (Wilmington)  : Mr. 
President,  since  1851,  thanks  to  von  Helm- 
holtz who  invented  the  ophthalmoscope,  we 
can  look  directly  at  the  arteries,  the  veins, 
and  the  end  of  the  nerve,  so  that  as  Dr. 
Mayerberg  mentioned,  diseases  of  these  sys- 
tems sometimes  can  be  discovered  in  the  very 
early  stages.  So  that  we  now  don’t  have  to 
depend  so  much  upon  the  feel  of  the  radial 
artery  if  we  examine  the  eye  grounds,  where 
early  stages  of  arteriosclerosis  can  be  seen. 

This  is  no  place  for  me  to  go  into  the  va- 
rious pictures,  from  the  early  stage  where 
the  arterial  walls  begin  a hyaline  degenera- 
tion, some  fibrosis,  and  later  on.  connective 
tissue  formation. 

The  Doctor  mentioned  stepping  on  holy 
grounds.  I think  every  internist,  and  espe- 
cially every  neurologist,  should  be  familiar, 
more  or  less,  with  the  eye  grounds,  should  ex- 
amine them  and  get  more  or  less  knowledge 
in  that  particular  field.  If  1 understood  Dr. 
Wolffe  correctly,  he  said  that  every  ophthal- 
mologist who  sees  what  we  regard  as  a usual 
retinal  picture  of  diabetes  will  say,  “He  has 
diabetes.”  There  are  many  able  and  out- 
standing ophthalmologists,  I am  sure,  who 
would  not  do  that,  because  they  believe,  and 
a great  many  of  them  maintain,  that  there  is 
a question,  at  least  in  their  minds,  as  to 


whether  diabetes  will  cause  any  of  these  pic- 
tures which  are  found  in  the  i*etina. 

We  know  that  many  of  those  pictures  are 
caused  by  other  conditions,  such  as  arterio- 
sclerosis, nephrosis,  or  perhaps  a metabolic 
condition,  secondary  to  diabetes. 

I enjoyed  listening  to  Dr.  Wolffe’s  paper, 
and  I am  glad  to  bring  out  a few  of  these 
things  as  they  appear  to  me. 

Dr.  H.  S.  Riggin  (Seaford)  : T don't  want 
to  pass  up  this  opportunity  to  state  my 
opinion  of  this  paper.  I am  glad  I came 
early.  I still  think  his  idea  about  warming 
us  all  up  would  do  us  all  good. 

I am  glad  he  mentioned  the  dietetic  part  of 
treating  the  cardio-vaseular  conditions,  hy- 
pertension, and  so  forth.  I have  been  criti- 
cized in  New  York  at  times,  in  the  hospital, 
about  my  method.  It  was  just  an  idea  of 
mine.  Since  I have  been  in  Seaford,  I have 
had  several  cases  which  have  turned  out  the 
same  way.  In  connection  with  these  hyper- 
tension eases,  whether  they  ai*e  stout  people, 
or  whether  they  are  thin  people,  my  method 
is  to  put  them  to  bed,  and  for  the  first  week, 
according  to  their  severity,  they  get  nothing 
but  water  and  orange  juice.  I reduced  a 
blood  pressure  the  other  day  from  240  over 
110.  The  patient  had  been  on  digitalis.  She 
had  no  particular  heart  condition  but  it 
sounded  like  it.  For  one  week  she  had  noth- 
ing but  water  and  orange  juice,  no  medication 
at  all.  At  the  next  blood  pressure  reading 
t he  blood  pressure  was  180  over  90.  and  then 
I did  give  her  a little  extra  food.  At  the  end 
of  two  weeks,  after  letting  her  have  prac- 
tically nothing  to  eat — she  was  a woman 
forty-five  years  old — her  blood  pressure  was 
down  to  150  over  80,  and  I thought  that  was 
all  right. 

You  spoke  particularly  of  iodine.  It  is  my 
routine  in  these  eases — sometimes  you  give  it 
empirically — where  you  have  these  hyperten- 
sions with  cardiac  symptoms  along  with  it,  to 
give  theocalcin  with  potassium  iodide,  as  a 
sort  of  routine  three  times  a day,  or  every 
four  hours.  I have  found,  for  a number  of 
years,  that  that  does  an  awful  lot  of  good, 
particular  attention  being  paid  to  the  diet 
and  to  how  much  they  eat. 

I remember  when  they  first  started  talking 
about  vitamins.  I believe  at  first  they  called 
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them  enzymes.  One  night  I heard  a paper 
read  in  New  York  by  Dr.  John  J.  McNulty, 
who  came  out  with  the  idea  of  dessicated  ox 
bile  and  pancreatic  extract.  It  came  out  in 
the  name  of  Pancrobile.  They  kind  of  laugh- 
ed at  it  a little  bit  in  those  days,  but  since 
then  it  has  become  quite  the  thing.  We  are 
always  ready  to  criticize  somebody  who  says 
something. 

However,  I want  to  take  this  opportunity 
to  thank  the  doctor.  For  a long  time  I have 
been  treating  many  things  along  that  line 
purely,  you  might  say,  from  the  liver  stand- 
point. Many  times  we  have  patients  with 
swollen  feet,  swollen  abdomen,  and  a bad 
heart,  and  digitalis  won't  touch  it,  and  we 
give  them  a dose  of  calomel  and  do  get  the 
liver  working. 

I certainly  enjoyed  the  paper,  and  I thank 
you  very  much. 

Dr.  Wolffe:  There  are  a great  many  ques- 
tions to  be  answered.  T will  try  to  be  as  brief 
as  possible,  because  the  next  speaker  may 
catch  cold. 

I want  to  thank  Dr.  Cassidy  for  his  discus- 
sion and  to  say  this:  that  I am  not  certain 
whether  there  may  be  an  angiospasm  of  the 
pancreatic  artery  which  may  impair,  tempo- 
rarily, the  pancreatic  function.  This  is  quite 
possible,  and  it  may,  of  course,  cause  some 
transitory  glycosuria.  Of  course,  it  might 
be  speculative,  but  I don’t  see  any  reason  in 
the  world  why  atheromatosis,  affecting  the 
pancreatic  artery,  should  not  give  a touch  of 
diabetes  melltius.  I don’t  say  all  cases  of 
diabetes  mellitus,  but  a good  percentage  of 
them,  particularly  those  that  go  on  for  years 
when  you  treat  them  or  don ’t  treat  them,  if 
they  stick  to  your  diet  or  disregard  it,  must 
have  an  atheromatous  type  of  base  behind 
them. 

For  that  reason,  personally,  I can  believe 
and  predict  again — and  maybe  in  twenty 
years,  like  the  work  of  our  great  teacher,  Dr. 
T.  D.  M.  Cezio,  it  may  be  true;  I don’t  know 
— that  they  are  not  going  to  use  insulin  alone 
in  the  treatment  of  diabetes,  but  will  combine 
it  with  many  of  the  other  important  hormones 
contained  in  the  pancreas  which  are  not  rec- 
ognized as  yet,  because  not  sufficient  proof 
and  evidence  has  been  brought  forth  for  their 
recognition.  However,  enough  suggestive 


evidence  has  been  brought  out  so  that  we  are 
going  to  use,  until  we  know  more  about  these 
diseases,  a combined  extract  rather  than  one 
isolated  hormone,  because  we  are  not  that  ex- 
pert as  yet  in  the  use  of  it. 

If  that  is  the  way  it  will  be  attacked,  1 
wouldn’t  be  surprised  that  many  diabetics 
would  do  very  well  on  a combination  of  glyco- 
samine  and  insulin,  combined  as  one  protein- 
free  but  not  insulin-free  extract,  as  we  made 
the  mistake  originally.  1 believe  there  is 
great  promise  in  that  field. 

I will  try  to  answer  just  a few  of  Dr.  Mes- 
sick’s  very  interesting  statements  and  ques- 
tions. As  to  the  severe  case  of  hypertension, 
the  probable  sudden  type  of  arteriosclerosis — 
I see  Dr.  Weiss  here  and  he  is  loaded  with 
information  on  it — I don’t  consider  that  as  a 
case  of  arteriosclerosis.  I don 't  know  if 
there  is  any  individual  as  yet,  unless  Dr. 
W eiss  will  tell  us  something  about  it,  who 
knows  the  treatment  for  Ibis  essential  type 
of  hypertension.  No  matter  what  we  may  do 
they  go  their  course.  We  may  retard  it  some- 
what, but  I don’t  know  a.  thing  about  this 
type  of  hypertension.  I am  sorry  that  Dr. 
Messick  didn’t  tell  me  something  about  it  in- 
stead of  asking  me  a question  on  it. 

As  far  as  atheromatosis  being  present  in 
old  arteries  and  old  aortas,  there  is  no  doubt 
about  it,  but  what  I am  trying  to  call  atten- 
tion to  is  that  we  are  beginning  to  see  it  in 
the  young  people,  too.  You  know  that  carbon 
has  collected  in  your  car  after  you  have 
driven  it  50,000  or  60,000,  or  100,000  miles. 
Of  course  there  is  wear  and  tear,  and  there 
are  many  other  reasons,  metabolic  disturb- 
ances, even  if  they  work  hard.  But  when  I 
see  the  same  type  of  change  in  the  aorta,  or 
some  of  the  blood  vessels  of  a man  of  thirty- 
five  or  forty,  I think  that  that  pathologic 
process  is  out  of  proportion,  out  of  keeping 
with  the  age  of  the  individual.  There  must 
be  another  reason  for  it,  not  senescence. 

As  to  whether  there  is  some  injury  to  the 
blood  vessel  first,  and  the  cholesterol  deposit 
forms  later,  or  vice  versa,  that  is  very  hard 
to  say.  Some  work  done  by  Clarke  and  pub- 
lished in  the  A.  M.  A.,  General  Pathology,  is 
extremely  interesting.  He  feels  that  there  is  a 
local  sensitivity  and  a local  hypertension 
which  first  ruptures  these  blood  vessels.  Then 
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the  next  thing  takes  place.  I think  we  are 
just  as  entitled  to  think  that  since  we  can’t 
prove  that  this  vasa  vasorum,  which  is  a food 
filter,  is  first  injured,  there  is  local  injury  and 
then  the  deposit  takes  place  next ; but  back  of 
it  all  is  the  fact  that  it  is  still  filtering  a food 
which  is  not  brought  down  to  its  finest 
quality.  I say  all  this  in  theory,  but  it  may 
work  out. 

As  to  the  question  of  calcium,  up  until  re- 
cently, one  thought  that  only  stimulation  of 
the  sympathetic  nervous  system,  of  the 
thoracic-lumbar  sympathetics,  would  give  us 
spasm.  It  has  been  proven  by  many  investi- 
gators in  the  vascular  field  that  in  many  of 
these  cases  autonomic  imbalance,  with  para- 
sympathetic stimulation,  will  also  cause  the 
same  thing.  Calcium,  of  course,  we  know 
will  inhibit  parasympathetic  flow,  or  para- 
sympathetic preponderance,  and  for  that 
reason  I believe  calcium  may  act  as  a good 
therapeutic  agent  without  necessarily  having 
an  awful  lot  of  calcium.  I am  not  sure,  but 
I mention  that  as  a possibility. 

I also  want  to  take  this  opportunity  of 
thanking  Dr.  Mayerberg  for  his  kind  discus- 
sion. I do  not  thank  a good  many.  I have 
many  letters  in  my  files,  from  very  excellent 
men — and  I think  this  will  also  answer  some 
of  Dr.  LaMotte’s  very  kind  statements — who 
will  say — and  I have  rechecked  case  after 
case — Well,  it  is  still  a diabetic  to  me.” 

I was  awfully  glad  to  hear  what  Dr.  La- 
Motte  had  to  say.  I do  feel  that  we  must 
learn  to  recognize  the  disease  much  earlier, 
and,  if  possible,  focus  attention,  that  is,  the 
attention  of  the  clinicians,  to  the  disturbance 
that  is  going  on.  It  does  not  necessarily  say 
that  it  is  all  on  an  arterial  basis,  hut  it  ap- 
pears that  way. 

I also  want  to  thank  Dr.  Riggin  for  his 
statement.  There  is  no  question  about  it.  If 
you  will  put  these  people  on  a low  caloric  diet 
and  clean  out  the  liver  and  their  bowels,  you 
will  do  very  well.  I don't  know  whether  Dr. 
Weiss  will  mention  it — or  perhaps  he  will  not 
even  agree  with  it,  and  that  is  why  it  is  good 
to  have  individuals  with  different  views — but 
we  do  have  an  atheromatous  type  of  hyper- 
tension. I am  sure  that  the  day  will  come 
when  we  will  learn  to  recognize  a clinical  pic- 
ture of  obliteration  of  a vessel  to  a kidney  the 


same  as  a vessel  to  the  heart,  the  same  as  a 
coronary,  popliteal,  or  cerebral  obliteration. 

The  suggestive  clinical  picture  is  that  these 
people  don’t  have  to  be  obese.  They  can  be 
thin  or  of  normal  weight.  They  will  have  a 
severe  sharp  pain  in  the  back,  a typical  pic- 
ture of  renal  colic,  of  negative  cystopyelo- 
gram,  of  some  blood  in  the  urine,  and  of  a 
transitory  rise  in  blood  pressure,  which 
clears  up  in  a few  days,  and  if  this  particular 
vessel  blowout  remains  for  some  time,  the  ten- 
sion may  stay  out.  These  cases  do  very  well. 
Their  hearts  are  small.  As  far  as  the  retinal 
vessels  are  concerned,  you  can’t  see  a thing — 
maybe  a slightly  increased  light  reflection 
and  that  is  about  all.  Maybe  in  this  fashion, 
the  same  as  we  learned  to  recognize  acute 
coronary  thrombosis,  we  will  also  learn  to  rec- 
ognize renal  atheromatosis,  and  in  the  course 
of  a few  years  each  one  will  pile  up  his  ex- 
periences until  we  will  have  a composite  pic- 
ture of  it, 

I want  to  again  take  this  opportunity  of 
thanking  the  Society,  and  the  discussers  for 
their  kind  remarks. 


THE  BEHAVIOR  PROBLEM  IN  CHILDREN 

Alfred  Gordon,  M.  D. 

Philadelphia,  Pa, 

Disturbances  in  the  emotional  mechanism 
of  young  children,  unlike  those  of  adults, 
present,  as  a rule,  difficulties  in  interpreta- 
tion and  consequently  in  therapeutic  manage- 
ment. One  has  to  depend  upon  second-hand 
information  because  of  lack  of  intellectual 
cooperation  on  the  part  of  children.  Mastery 
of  adaptation  to  reality  is  totally  wanting  at 
a very  young  age.  The  exteriorization  of 
their  emotional  trends  in  the  form  of  defense- 
reaction  is  extremely  irregular  in  coloring. 
In  one’s  efforts  to  find  the  remedy  for  modi- 
fication or  correction  of  abnormal  behavior- 
istic attitudes,  one  is  obliged  to  exploit  the 
background  from  every  angle,  with  especial 
reference  to  the  psychological  side  of  the 
problem.  It  is  only  with  the  aid  of  the  latter 
that  one  can  expect  to  attain  reeducation  in 
the  field  of  reality  of  a maladjusted  child. 

1. — K.,  male,  six  and  a half  years  old,  trip- 
ped accidentally  on  a carpet  and  fell.  On 
arising,  he  limped,  but  in  a few  days  the 
condition  cleared  up.  Thei’e  were  no  unto- 


April,  1941 


Delaware  State  Medical  Journal 


59 


ward  general  symptoms.  Soon  he  began  to 
complain  of  pain  in  the  right  leg  and  right 
arm  (the  side  on  which  he  fell),  particularly 
of  pain  on  the  inner  aspect  of  the  right  thigh. 
He  refused  to  sit,  stand  or  walk.  When 
forced  to  take  a few  steps,  he  complained  of 
very  severe  pain  in  the  right  knee  and  would 
fall  forward.  He  struggled  violently  against 
being  forced  to  walk.  The  parents  were  com- 
pelled to  keep  him  in  bed,  being  convinced 
that  there  was  a substantial  injury.  A pedia- 
trist was  consulted  and  his  diagnosis  was  a 
probable  tuberculosis  of  the  right  hip. 
Another  physician  thought  of  acute  anterior 
poliomyelitis  in  view  of  the  existent  epidemic 
of  this  disease  at  that  time,  and  of  the  diffi- 
culty of  eliciting  the  patellar  tendon  reflexes. 
Another  physician  made  the  diagnosis  of 
arthritis  of  the  right  hip-joint,  due  to  an  in- 
fection from  tonsils.  The  laboratory  findings 
showed  a slight  lymphocytosis  (12,200),  but 
the  spinal  fluid  showed  one  lymphocytic  cell, 
x-ray  examinations  revealed  no  lesion  what- 
soever. 

A neurological  survey  of  the  child’s  entire 
condition  gave  the  following  result:  he  was 
persistently  in  a dorsal  position  and  any  at- 
tempt to  raise  his  head  would  provoke  loud 
crying ; he  claimed  that  there  was  intense 
pain  in  the  neck.  In  bending  the  head  for- 
ward, there  was  considerable  resistance.  It 
was  noticed  that  the  mere  placing  of  the  ex- 
aminer’s hand  on  the  head  would  terrify  him 
as  he  feared  pain  in  the  cervical  region. 
With  great  emphasis  he  spoke  also  of  pain 
over  the  dorsum,  in  both  legs,  and  in  the 
abdomen  and  arms.  It  was  noticeable  that 
the  severity  of  his  suffering,  as  he  described 
it,  did  not  in  the  least  correspond  to  his  facial 
expression  and  behavior  in  the  intervals  be- 
tween the  various  examinations.  Being  very 
intelligent,  the  child  gave  a vivid  description 
of  his  different  complaints  and  did  it  with 
great  emphasis.  He  was  eager  to  speak  of  it. 

Proceeding  further  with  the  examination, 
it  was  observed  that  during  his  recital  of 
suffering,  a hand,  placed  under  his  head  and 
manipulating  his  neck  muscles  or  producing 
pressure  on  the  dorsum  and  spine,  failed 
to  provoke  any  pain  at  all.  With  insist- 
ent persuasion,  I succeeded  in  having  him 
sit  up,  move  his  legs  alternately,  rotate, 


and  adduct;  also  I had  him  get  out  of  bed, 
stand  with  his  feet  close  together,  stand  on 
either  foot,  take  a few  steps  forward,  walk 
over  a straight  line  from  one  end  of  the  room 
to  the  other,  and  finally  run  with  great  haste. 
During  these  performances  a conversation 
was  held  with  him,  joking  and  telling  him  a 
story  about  another  child  which  made  him 
laugh.  At  no  time  during  the  fifteen  minutes 
of  entertainment  did  the  child  complain  of 
pain  and  since  then  there  has  been  no  return 
of  pain.  He  recovered. 

A somatic  examination  revealed  no  abnor- 
mal symptoms  referable  to  the  central  or  peri- 
pheral nervous  system.  Keflexes,  sensations, 
pupillary  reflexes  and  cranial  nerves  were  all 
normal.  The  child  was  seen  several  times 
after  the  first  examination.  There  was  no 
return  of  the  original  complaint. 

The  case  naturally  raised  the  following 
questions : 

1.  Did  the  little  boy  actually  have  pain 
or  not? 

2.  What  precisely  induced  him  to  resist 
all  manipulations? 

3.  Why  did  he  persist  in  remaining  in 
a dorsal  position? 

4.  What  was  the  mechanism  by  which 
he  finally  but  gradually  relaxed  in 
in  his  resistiveness  while  being  touch- 
ed or  examined? 

5.  What  particular  forces  were  at  work 
to  accomplish  a cure? 

In  order  to  answer  any  or  all  of  the  ques- 
tions a detailed  investigation  of  the  child’s 
personal  characteristics  and  of  environmental 
factors  was  absolutely  essential.  At  first 
glance  the  case  may  appear  very  simple  and 
uncomplicated.  Many  an  individual,  child  or 
adult,  may  have  a trauma  such  as  this  patient 
had,  and  will  avoid  emphasizing  even  some 
actual  discomfort  following  it,  but  our 
patient  created  an  issue  seemingly  of  gross 
character,  which  necessitated  hospitalization, 
brought  worry  and  great  concern  on  the  par- 
ents, and,  after  all,  proved  to  be  ephemeral 
and  disappeared  in  one  seance  of  medical 
attention. 

In  order  to  grasp  this  remarkable  phenom- 
enon, it  is  necessary  to  take  into  consideration 
the  entire  background  on  which  the  boy’s 
personality  developed.  It  was  clear  that  no 
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material  lesion  attacked  the  child,  as  none 
was  found  by  all  methods  at  our  command. 
The  forces  which  displayed  abnormality  in 
the  patient’s  reactions  were  of  a totally  dif- 
ferent type  from  a material  disorder.  Intel- 
lectually, in  the  strict  sense  of  the  word,  the 
boy  was  normal.  The  symptoms  which  he 
exhibited,  namely,  the  sense  of  having  been 
seriously  injured,  and  the  fear  of  being 
touched  or  manipulated  are  factors  of  a 
purely  emotional  character.  It  is  therefore 
the  emotional  make-up  of  the  child  that  we 
are  led  to  study  for  a proper  understanding 
of  the  entire  case,  and  only  such  a procedure 
will  enable  us  to  answer  the  above  questions 
and  understand  the  modus  operandi  of  the 
therapeutic  success. 

Investigation  revealed  that  the  child  is 
hypersensitive,  self-conscious,  s u b j e c t to 
periods  of  elation  and  depression,  apprehen- 
sive, explosive  upon  the  least  provocation, 
craving  for  recognition,  and  jealous  of  his 
brothers  and  sisters.  He  is  very  assertive  and 
dominating;  his  wishes  must  be  carried  out, 
and  if  not,  he  sulks  and  complains  of  head- 
ache. The  rapidity  with  which  he  acquires 
knowledge  is  frequently  emphasized  at  home ; 
he  is  being  told  that  he  is  the  brightest  in  the 
family.  He  takes  advantage  of  the  situation, 
quarrels  and  fights  with  the  other  children  in 
the  house,  being  certain  that  the  parents  will 
approve  of  him.  As  far  as  could  be  ascer- 
tained from  questioning  the  parents  and 
other  relatives,  the  home  situation  played  a 
prominent  role  in  the  accentuation,  if  not  in 
the  formation,  of  the  child’s  characteristics. 
The  mother  is  stern,  likes  to  govern  her  chil- 
dren by  fast  rules,  expressing  very  little  sym- 
pathy, and  is  always  ready  to  inflict  bodily 
punishment  for  any  infraction  of  her  orders. 
As  our  patient  was  frequently  in  conflict  with 
the  other  children  and,  in  this  manner,  dis- 
turbed the  orderly  conduct  of  the  home,  she 
frequently  chastised  him.  The  child  de- 
veloped a dislike  for  his  mother  and  feared 
her  greatly.  The  father,  on  the  contrary, 
was  highly  tender  toward  his  children,  and 
particularly  to  our  patient.  He  showed  frank 
discrimination,  pampered  the  boy,  and  the 
latter  developed  an  unusually  strong  attach- 
ment to  his  father.  He  took  advantage  of  his 
father’s  sensitiveness,  would  continuously 


complain  of  his  mother’s  harshness,  and  of 
the  other  children’s  misbehavior  towards  him. 

Should  a physical  discomfort  affect  his 
body,  such  as  an  occasional  pain,  he  would 
immediately  look  for  sympathy  from  his 
father,  would  cry  and  make  him  believe  that 
he  was  very  ill.  The  father  would  be  alarm- 
ed, put  him  to  bed  and  keep  him  there  for 
days,  notwithstanding  the  physician’s  ad- 
vice. This  unusual  solicitude  on  the  part  of 
the  father  maintained  and  reenforced  the 
above  mentioned  characteristics.  When  the 
accident  described  in  the  foregoing  pages 
occurred,  the  father  became  unusually  alarm- 
ed, called  in  several  physicians,  gave  up  his 
work  and  spent  all  his  time  at  the  bedside  of 
his  son,  showed  great  anxiety  over  the  latter’s 
illness  and  in  this  manner  developed  in  the 
patient  a state  of  fear  for  his  health  which 
remained  fixed  for  several  weeks.  The  con- 
scious behavior  of  the  parent  entered  the  sub- 
conscious field  of  the  patient  and  developed 
an  abnormal  emotional  state  in  the  child,  with 
anxiety  and  fear  as  the  central  focus.  Grad- 
ually the  limbs  refused  to  move ; rigidity  of 
the  neck  and  of  the  spine  appeared,  and  thus 
the  child  became  immobilized,  lying  on  his 
back  and  avoiding  moving.  Later  on  he 
would  not  allow  anyone  to  manipulate  even 
a segment  of  a limb.  He  had  to  be  fed  be- 
cause of  fear  of  moving  his  arms.  His  belief 
in  and  conviction  of  having  been  attacked  by 
a serious  illness  grew  parallel  with  that  of 
his  father. 

In  the  presence  of  all  these  facts  concern- 
ing the  personal  characteristics  of  the  patient 
and  especially  the  attitude  of  the  father,  it 
was  evident  that  a psvchopathological  back- 
ground had  developed  in  the  psychoneurotic 
condition  of  the  patient  and  would  have 
maintained  it  as  such,  had  not  treatment  in- 
terfered. The  field  of  therapeutic  action  was 
evident  and  clearly  outlined.  The  “fixation 
phenomenon  had  to  be  dislodged  and  the 
child’s  emotional  disorder  (fear  and  anxiety) 
enucleated  from  its  fixed  attitude  and  placed 
at  the  disposal  of  the  patient’s  consciousness, 
which  then  promptly  incorporated  it  and 
produced  the  desired  result.  When  it  was 
proven  to  the  child  that  he  could  walk,  he 
continued  doing  so  and  finally  became  con- 
vinced of  his  ability  to  be  about  without 
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assistance.  This  acknowledgment  of  reality 
led  to  the  disappearance  of  fear  and  anxiety, 
and  peace  was  restored  in  his  emotional 
disorder. 

The  hysterical  disability  in  the  motor 
sphere,  as  well  as  other  impulsive  manifesta- 
tions of  the  child  which  would  break  out  now 
and  then,  the  quarrels  with  his  sisters  and 
brothers,  and  also  the  inner  revolt  against 
the  mother’s  hard  rules  at  home,  are  all  signs 
of  exteriorization  of  inner  conflicts.  He  lived 
in  an  atmosphere  irritating  to  his  hypersensi- 
tive nature  and  he  would  find  relief  either 
in  the  form  of  explosiveness  or  in  some  physi- 
cal manifestation,  such  as  a last  motor  dis- 
ability. The  latter  was  a very  easy  escape 
from  an  intolerable  situation  because  of  his 
father’s  stimulating  attitude  towards  him. 

The  case  described  here  presents  instruc- 
tive problems  in  dealing  with  psychoneurotic 
phenomena.  It  demonstrates  first  of  all  the 
necessity  of  a psychological  point  of  view  in 
the  midst  of  seemingly  organic  manifesta- 
tions. One  must  always  bear  in  mind  that 
impulsiveness,  explosive  outbreaks,  discon- 
tentment, inimical  attitudes,  and  all  the  other 
peculiarities  in  a child,  such  as  mentioned 
above,  cannot  develop  and  exist  in  a biolog- 
ical vacuum,  but  are  intimately  associated 
with  and  dependent  upon  conditions  sur- 
rounding the  child. 

This  condition  may  be  constitutional,  he- 
reditary and  environmental.  Home  prob- 
lems, in  the  broadest  sense  of  the  term,  play 
a paramount  role  in  the  emotional  develop- 
ment of  the  child. 

1900  Locust  Street. 


INSURED  BRITISH  WORKERS  FOUND 
TO  HAVE  MANY  PHYSICAL  DEFECTS 

The  claims  that  compulsory  health  insur- 
ance in  this  country  will  result  in  a healthier 
population  appear  to  be  refuted  by  the  large 
number  of  physical  defects  found  in  an  ex- 
amination of  a group  of  English  working 
people  who  are  under  national  health  insur- 
ance, The  Journal  of  the  American  Medical 
Association  for  March  29  says  in  an  editorial. 

“An  opportunity  to  compare  the  health  of 
a sample  of  British  workers  as  to  physical 
condition  and  morbidity  (illness)  with  the 
numerous  reports  of  similar  investigations  in 


the  United  States  is  afforded  by  an  article 
which  appears  in  a recent  issue  of  the  Lancet 
(a  British  medical  publication),”  The  Jour- 
nal says. 

“The  report  covers  an  examination  of  1,592 
workers,  including  1,352  men  and  240  women. 
There  was  nothing  amateurish  or  superficial 
about  the  examination.  ‘Many  were  seen  twice 
and  a few  three  times;  some  60  were  sent  for 
a second  opinion  to  members  of  the  consulting 
staff  of  the  local  municipal  hospital.  The 
pathological  and  x-ray  facilities  of  the  hos- 
pital were  freely  used ; though  it  was  not 
possible  to  do  routine  radiography  (x-ray 
photograph)  of  the  chest  or  examine  the 
cerebrospinal  (brain  and  spinal  column) 
fluid.’  The  distribution  by  age  groups  seems 
to  have  been  fairly  representative  of  a gen- 
eral working  population,  there  being  290  be- 
tween 17  and  29,  468  from  30  to  39,  319  from 
40  to  49  and  275  from  50  to  64.  Only  work- 
ers actually  employed  were  examined. 
Twenty  employees  were  excluded  because  of 
absence  on  account  of  sickness.  The  report 
is  detailed  as  to  the  defects  discovered.” 

In  a table  containing  only  the  main  classi- 
fications of  the  original  list  The  Journal 
shows  the  following  defects  found  in  1,352 
men:  heart  and  blood  vessels,  298;  digestive 
tract,  including  dental,  1,485;  lungs,  50;  ner- 
vous, 18;  urinary  and  reproductive  organs, 
42 ; chronic  rheumatic,  21,  occupational,  8 
and  miscellaneous,  836. 

“Concerning  the  results,”  the  editorial 
continues,  “the  examiner  says: 

“All  the  men  and  women  examined  were  under 
national  health  insurance.  The  general  standard 
of  health  cannot,  therefore,  be  considered  satis- 
factory. Of  the  1,592  examined,  112  (7  per  cent) 
would  probably  have  been  rejected  for  life  insur- 
ance and  might  therefore  be  described  as  suffering 
from  major  disorders;  many  more  would  have 
been  weighted.  Minor  disorders  were  legion  and 
included  bad  teeth,  dyspepsia,  hernia,  chronic 
bronchitis,  defects  of  hearing  and  vision,  anemia, 
varicose  veins  and  deformed  feet. 

“Of  the  112  men  and  women  in  whom  major 
disoi’ders  were  found,  12  were,  or  had  recently 
been,  under  medical  care  at  the  time  of  the  ex- 
amination. Similar  records  showed  that  in  the 
case  of  varicose  veins,  a minor  disorder  of  the  232 
men  who  had  the  condition,  only  7 had  ever 
consulted  their  doctors  about  it.  For  the  most 
part  both  major  and  minor  disorders  were  neg- 
lected or  unsuspected.  Inquiry  did  not  confirm 
the  disinclination  to  seek  advice  noted  at  the 
Peckham  Health  Centre,  although  the  workers  as 
a rule  sought  medical  attention  only  for  the  alle- 
viation of  symptoms  which  were  both  unpleasant 
and  disabling.  Actually,  50  per  cent  had  seen 
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their  doctors  during  the  preceding  two  years,  and 
22  per  cent  between  two  and  five  years  ago.  Most 
of  the  major  disorders  found  were  symptomless  or 
symptoms  which  did  not  interfere  with  the  daily 
work.  The  minor  disorders  were  usually  quite 
obvious;  they  were  seen  but  not  perceived.  Bad 
teeth,  as  far  as  most  of  the  subjects  were  aware, 
were  quite  natural  and  normal.  Most  of  the 
major  disorders  would  have  benefited  from  medi- 
cal care,  if  only  as  management.  The  minor  dis- 
orders were  largely  avoidable  and  unnecessary; 
they  could  have  been  prevented,  controlled  or 
cured. 

“These  findings  demonstrate  the  value  of  rou- 
tine medical  inspection  or  health  examination  of 
adults,  such  as  those  already  taken  for  granted 
in  the  school  population.  Once  organized,  regular 
health  examinations  would  mark  a major  advance 
in  public  health. 

“Since  this  examination  is  based  on  a fair 
sample  of  the  English  working  population,  it 
seems  to  offer  a challenge  to  those  who  claim 
that  compulsory  health  insurance  encourages 
preventive  care,  discovers  disease  in  its  early 
stages,  assures  adequate  care  of  the  insured 
at  all  times  and  maintains  a higher  physical 
standard  for  the  insured  than  is  found  among 
the  noninsured  population  of  a like  kind  in 
the  United  States.” 


THREE  QUARTERS  OF  A CENTURY  FOR 
PARKE,  DAVIS  & COMPANY 

The  year  1941  marks  the  Diamond  Anni- 
versary of  the  founding  of  Parke,  Davis  & 
Company,  a firm  which  had  its  inception  in  a 
small  drug  store  in  the  city  of  Detroit,  and 
which,  during  the  past  seventy-five  years,  has 
become  the  world’s  largest  makers  of  phar- 
maceutical and  biological  products. 

From  the  very  beginning,  back  in  1866, 
Parke,  Davis  & Company  has  engaged  in  re- 
search work  with  the  object  of  making  avail- 
able to  pharmacists  and  physicians,  medicinal 
preparations  of  the  highest  degree  of  accu- 
racy. 

In  the  early  70 's,  pharmaceutical  progress 
meant  the  discovery  of  newr  vegetable  drugs. 
Energetic  and  extensive  explorations  gave  to 
the  medical  profession  such  valuable  and 
widely  used  drugs  as  cascara  and  cocoa. 
Then,  in  1879,  came  one  of  Parke-Davis’s 
greatest  contributions  to  pharmacy  and  medi- 
cine— the  introduction  of  the  first  chemically 
standardized  extract  known  to  pharmacy. 
Desiccated  thyroid  gland,  the  first  endocrine 
product  supplied  by  the  company,  wTas  intro- 


duced in  1893.  One  year  later,  Parke-Davis 
established  the  first  commercial  biological 
laboratory  in  the  United  States.  In  1897 
came  the  introduction  of  the  first  physiolog- 
ically assayed  and  standardized  extracts.  And 
throughout  these  early  years,  the  fundamen- 
tal Parke-Davis  policy — precision  in  pharma- 
ceutical manufacture — wras  crystallizing. 

Since  the  turn  of  the  century,  progress  of 
the  company  has  continued  apace.  An  aggres- 
sive program  of  research  has  been  zealously 
pursued,  marked  by  the  introduction  of  such 
important  medicinal  products  as  adrenalin, 
ventriculin,  theelin,  pitocin,  pitressin,  ma- 
pharsen,  neo-silvol,  antuitrin-S,  meningococ- 
cus antitoxin,  dilantin  sodium,  and  many 
others.  Diversified  research  activities  cover 
the  major  phases  of  medical  treatment,  in- 
cluding the  endocrine,  biological,  vitamin, 
and  chemotherapeutic,  and  new  discoveries 
are  carefully  evaluated  through  the  com- 
pany’s extensive  facilities  for  clinical  inves- 
tigation. 

The  company’s  home  offices  and  research 
and  manufacturing  laboratories  in  Detroit 
occupy  six  city  blocks  on  the  Detroit  River 
front.  A beautiful  farm  of  700  acres,  loca- 
ted near  Rochester,  Michigan,  about  30  miles 
from  Detroit,  is  utilized  for  the  production 
of  antitoxins,  serums  and  vaccines,  and  for 
the  cultivation  of  medicinal  plants.  In  addi- 
tion to  its  Detroit  headquarters,  branches  and 
depots  are  maintained  in  eighteen  important 
cities  throughout  this  country,  and  in  eight 
foreign  countries. 

Through  the  use  of  full-pages  in  leading 
national  magazines  Parke,  Davis  & Company 
are  carrying  on  an  advertising  program  that 
has  attracted  wide  attention.  They  make  no 
direct  attempt  to  sell  their  products  to  the 
public  by  means  of  this  publicity.  In  a sin- 
cere effort  to  render  a valuable  service  to  the 
medical  profession,  they  are  running  a strik- 
ing series  of  messages  based  on  the  “See 
Your  Doctor”  theme,  and  physicians  through- 
out the  country  are  constantly  experiencing 
evidences  of  the  results  of  this  broad  educa- 
tional program. 
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Cancer  Month 

April,  hj  a Special  Act  of  Congress,  is  des- 
ignated as  National  Cancer  Control  Month. 
Il  is  ushered  in  each  year  by  a proclamation 
by  the  President,  which  is  followed  by  simi- 
lar n reclamations  by  Governors  and  Mayors. 
There  are  many  societies  interested  in  curb- 
ing disease,  but  the  organizations  fighting 
cancer  have  to  deal  with  the  public  as  indi- 
viduals, and  create  a sense  of  personal  re- 
sponsibility. Cancer,  like  religion,  cannot  be 
regulated  by  law,  and  yet  according  to  Sur- 
geon •General  Parran,  it  is  the  major  health 
problem  in  the  United  States.  One  out  of 
every  ten  persons  dies  of  cancer. 

Last  year  in  Delaware  there  were  about 
350  cancel  deaths,  a rate  of  almost  one  a day. 
The  increase  may  be  partly  accounted  for  by 


an  increase  in  longevity,  but  nevertheless  it  is 
a tragic  toll,  especially  if  half  of  those  lives 
might  have  been  saved  had  the  patient  been 
treated  earlier.  There  can  be  no  appreciable 
decline  until  every  adult  knows  enough  about 
this  disease  to  be  on  the  alert  for  the  danger- 
signals,  and  to  seek  immediate  treatment 
when  they  appear. 

In  1913  the  Amer  ican  Society  for  the  Con- 
trol of  Cancer  was  organized  for  the  purpose 
of  educating  the  public  by  teaching  simple 
cancer  facts  that  the  average  person  could 
understand.  Too  much  credit  cannot  be  given 
to  this  splendid  organization  for  what  they 
accomplished  in  spite  of  many  obstacles.  In 
the  first  place  they  got  off  to  a bad  start,  as 
their  initial  efforts  were  overshadowed  by  the 
First  World  War.  Lack  of  funds  to  organize 
adequately  in  each  state  was  another  draw- 
back. The  fact  that  the  majority  of  the  mem- 
bers were  doctors  had  certain  disadvantages 
to  partially  offset  the  advantage  of  their 
medical  background.  While  eager  to  help 
save  lives,  many  of  the  doctors  were  reticent 
in  seeking  an  audience,  lest  their  motives  be 
misunderstood. 

This  is  one  of  the  many  ways  in  which  the 
Society's  Auxiliary,  the  Women’s  Field 
Army,  has  been  of  great  assistance.  It  acts 
as  a sort  of  liaison  officer  between  the  medical 
profession  and  the  laity.  With  feminine 
diplomacy  an  Army  worker  can  say  just 
enough  about  the  importance  of  cancer  con- 
trol to  create  a desire  among  her  friends  for 
an  authoritative  medical  talk,  and  one  cancer 
talk  frequently  leads  to  requests  for  others. 
In  1940  there  were  seventy -five  talks  on 
cancer  given  in  Delaware  to  audiences  aggre- 
gating six  thousand  persons,  and  still  more 
were  reached  by  the  wide  distribution  of  lit- 
erature. Fifteen  thousand  leaflets  were  dis- 
tributed in  schools,  stores  and  factories. 

This  fall  the  Army  carried  cancer  educa- 
tion into  the  schools.  Permission  was  obtain- 
ed from  the  Board  of  Education  and  also 
from  individual  schools.  An  interesting 
book,  Youth  Looks  at  Cancer,  published 
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under  the  supervision  of  the  American  So- 
ciety was  placed  in  each  school  library.  One 
principal  was  so  pleased  with  it  that  he  asked 
tor  twenty-five  copies  to  be  used  by  the  class 
in  biology.  Talks  on  cancer  were  given  by 
doctors  to  students  in  most  of  the  high 
schools  throughout  the  state.  After  one  of 
these  talks  the  school  nurse  reported  that  a 
number  of  students  prevailed  on  their 
mothers  to  have  a cancer  check-up  and  that 
in  one  instance  cancer  was  discovered,  for- 
tunately in  an  early  stage. 

Last  year  special  attention  was  given  to 
foreign-born  groups;  this  year  there  have 
been  fifteen  meetings  for  colored  groups,  and 
there  is  an  increasing  demand  for  speakers 
for  P.-T.  A.  meetings  in  colored  schools  down 
the  state.  In  Dover  the  Vice-Commander  is 
organizing  a Field  Army  unit  among  the 
colored  women. 

Early  in  September  the  Army  begins  mak- 
ing contacts  with  clubs  and  schools  to  arrange 
for  lectures  before  their  programs  are  filled. 
The  climax  of  their  educational  campaign  is 
reached  in  April  with  a membership  drive. 
Each  state  is  assigned  a quota  of  one  mem- 
bership fee  of  a dollar  for  every  hundred 
persons.  Thirty  per  cent  of  all  monies  col- 
lected is  sent  to  the  national  headquarters; 
the  remainder  stays  in  the  state  and  may  be 
used  on  cancer  projects  that  meet  with  the 
approval  of  the  state  and  national  boards. 

In  most  states  the  Field  Army  operates 
under  the  supervision  of  the  State  Medical 
Society,  but  in  Delaware  it  is  under  the 
direction  of  the  state  committee  of  the  A. 
S.  C.  C.  The  by-laws  provide  that  this  be 
the  case  in  states  having  an  active  branch 
of  the  parent  society.  Many  divisions  of  the 
Army  are  sponsoring  worth-while  projects 
such  is  paying  for  the  examination,  and  in 
some  cases  the  treatment,  of  needy  cases, 
providing  transportation  and  hospital  care 
for  the  indigent,  paying  the  salary  of  a social 
worker  to  follow  up  cases,  helping  equip 
clinics,  and  providing  a fund  for  rotating 
loans. 

Delaware  is  unusually  fortunate  in  having 
facilities  for  treating  cancer  that  leave  little 
to  be  desired  in  that  line.  And  yet  in  spite 
of  cancer  education,  too  many  cases  fail  to 
receive  proper  treatment  in  time.  The 


workers  in  the  Field  Army  are  convinced 
that  the  delay  is  often  due  to  financial  prob- 
lems. It  is  true  that  indigent  patients  can 
receive  free  treatment  at  the  clinics,  but  there 
are  many  border  line  cases,  too  proud  to  be 
called  “indigent”  or  “pauper,”  and  yet 
unable  to  lay  aside  anything  for  sudden 
illness,  or  operations.  And  so  when  the 
family  physician  advises  hospital  treatment 
they  put  off  going  until  they  can  save 
enough  money.  Since  delay  may  be  fatal,  a 
loan  might  save  a life.  The  moral  obligation 
to  repay  the  loan  in  most  cases  would  be  met, 
and  if  not,  the  loss  would  be  negligible. 

A number  of  local  physicians  have  en- 
dorsed this  plan  as  an  aid  to  cancer  control. 
The  Field  Army  would  be  glad  to  have  the- 
opinion  of  more  members  of  the  State  Medi- 
cal Society  and  welcomes  any  other  sugges- 
tions for  furthering  a successful  program.  It 
also  invites  them  to  enlist  in  their  ranks  dur- 
ing the  membership  drive.  Checks  may  be 
drawn  to  the  Delaware  State  Committee  of 
the  A.  S.  C.  C.  and  sent  to  headquarters  at 
the  Delaware  Academy  of  Medicine. 


NEW  TREATMENT  OF  TETANUS 

A method  of  treating  tetanus  or  lockjaw 
which  resulted  in  a reduction  of  a gross  death 
rate  of  56.5  per  cent  among  their  patients  in 
past  years  to  a current  rate  of  29  per  cent  is 
described  in  The  Journal  of  the  American 
Medical  Association  for  April  12  by  Albert 
G.  Bower,  M.  1).,  and  the  late  Hyman  L. 
Vener,  M.  D.,  Los  Angeles.  If  the  12  patients 
dying  during  the  first  24  hours  of  hospitaliza- 
tion are  excluded  from  100  patients  treated 
by  their  new  method,  the  net  death  rate 
among  88  patients  was  19.3  per  cent,  the  two 
men  say. 

“The  death  rate  cited  by  various  authors 
in  cases  of  tetanus  has  usually  varied  from 
50  to  70  per  cent,  or  occasionally  even 
higher,”  the  authors  say.  “In  a previous  re- 
port our  experience  indicated  that  regardless 
of  age,  sex,  incubation  period  (the  time  be- 
tween the  implanting  of  an  infectious  disease 
and  the  first  manifestation  of  symptoms),  site 
or  type  of  injury  and  provided  that  each 
patient  received  an  initial  therapeutic  dose 
of  100,000  units  of  antitoxin  and  a total  dose 
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under  200,000  units  t lie  death  rate  remained 
approximately  50  per  cent. 

“The  prime  object  in  the  management  of 
tetanus  is  to  administer  a minimum  dose  of 

200.000  units  of  antitoxin  in  a definite  period 
of  twenty-four  to  thirty-six  hours.  There- 
after we  refrain  from  disturbing  the  patient 
lor  a period  of  ten  days  to  two  weeks  except 
for  giving  1,500  units  every  four  days  in 
order  to  maintain  desensitization  until  com- 
plete recovery  or  death  occurs.  In  72  in- 
stances in  which  patients  received  200,000  or 
more  units  of  antitoxin  (none  receiving  more 
than  230,000)  only  7 deaths  occurred,  the 
mortality  rate  being  9.7  per  cent.  After  this 
dose  no  additional  large  doses  of  serum  are 
administered  unless  they  are  absolutely  indi- 
cated or  the  case  is  exceptional. 

“Approximately  50  per  cent  of  the  pati- 
ents were  admitted  with  a history  of  symp- 
toms for  three  days  or  longer  and  frequently 
in  severe  convulsions. 

“Each  patient  with  tetanus  represents  a 
surgical  emergency.  Regardless  of  the  mild- 
ness of  symptoms,  immediate  action  is  taken.” 

The  method  of  treatment  during  the  first 
36  hours  as  reported  by  the  two  doctors  fol- 
lows a very  definite  schedule  particularly  as 
relates  to  the  time  for  administration  of  the 
antitoxin.  Within  thirty  minutes  after  the 
admission  of  the  patient  they  administer 
chloral  hydrate,  a sleep  producing  drug. 
About  an  hour  later  20,000  units  of  antitoxin 
is  injected  completely  aroiuid  the  wound. 
From  forty-five  to  sixty  minutes  later  the 
wound  is  opened  and  all  foreign  material  re- 
moved. The  area  is  treated  subsequently  as 
though  it  were  infected.  In  some  instances, 
they  say,  if  a finger  or  toe  is  involved,  it  is 
amputated.  Before  any  surgical  intervention 

60.000  units  of  antitoxin  is  injected  deep  into 
the  muscle  girdling  the  extremity  of  the  part 
involved.  Later  20,000  units  of  antitoxin 
previously  warmed  to  body  temperature  is 
injected  into  the  head  of  the  spinal  canal. 
Following  this  the  temperature  may  become 
elevated  within  a few  hours  but  it  usually 
subsides  from  within  eight  to  ten  hours,  they 
say.  When  it  has  receded  to  about  102  F., 

40.000  units  of  antitoxin  diluted  in  a solu- 
tion of  sodium  chloride  is  injected  into  the 
vein.  Two  hours  later  the  drug  methena- 


mine  is  given  intravenously  (by  vein).  “This 
drug  constitutes  an  integral  part  of  the 
management,”  the  authors  declare.  Although 
the  exact  reasons  for  its  use  have  not  been 
determined  they  believe  that  its  action  allows 
greater  permeability  to  the  antitoxin.  An 
hour  later  a second  intravenous  injection  of 

20,000  units  of  antitoxin  is  administered. 
Approximately  twelve  hours  after  the  second 
intravenous  dose  the  final  40,000  units  of 
antitoxin  is  injected  deep  into  the  muscle. 
Methenamine  is  given  intravenously  ten  to 
twelve  hours  after  each  injection  of  antitoxin 
into  the  muscle.  Unless  the  patient  has  a re- 
lapse no  additional  large  doses  of  antitoxin 
are  given. 

“Next  in  importance  to  antitoxin  is  good 
general  nursing  care,”  the  two  doctors  say. 
“Common  sense  and  a knowledge  of  the  diffi- 
culties to  be  encountered  must  be  appreciated 
by  all  nurses  on  the  case.  All  unnecessary 
fussing  with  the  patient  must  be  avoided. 
Any  hospital  admitting  many  patients  with 
tetanus  during  the  year  would  do  well  to 
have  nurses  who  have  been  trained  in  the 
management  of  the  disease  available  for  duty 
when  the  occasion  demands  it.  Cessation  of 
respiration  (breathing)  is  not  an  indication 
for  signing  a patients’  death  certificate,  for 
with  competent  medical  and  nursing  manage- 
ment and  immediate  measures  for  resuscita- 
tion patients  have  revived  and  completely 
recovered.” 

Among  other  points  in  their  program  of 
general  bedside  management  is  the  important 
one  that  patients  should  be  kept  in  a quiet, 
semidark  room.  “A  special  effort  should  be 
made  to  avoid  squeaky  beds  and  doors,  noisy 
elevators,  bedside  conversations,  unnecessary 
examinations  and  hospital  repairs  in  the 
vicinity  of  the  patient’s  room,”  they  declare. 
“These  annoyances  cause  convulsions,  are 
extremely  harmful  and  must  be  reduced  to  a 
minimum.  Cotton  or  plastic  antinoise  ear 
stoppers  fitted  into  the  auditory  canals  are  of 
distinct  value  in  decreasing  extrinsic  noises. 

“Death  in  tetanus  is  not  due  to  cardiac 
(heart)  complication  but  usually  to  respira- 
tory failure  during  a convulsion.” 

Regarding  the  factors  involved  in  determ- 
ining the  possible  outcome  of  tetanus  the  two 
authors  say  that  the  group  on  which  they 
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base  their  report  was  comprised  of  75  males 
and  25  females.  Among  the  males  the  death 
rate  was  21.3  per  cent  and  among  the  females 
it  was  52  per  cent.  “Apparently  some  fac- 
tors still  have  to  be  solved  concerning  the 
cause  of  this  high  rate  among  females,”  they 
say.  “However,  until  the  number  of  females 
treated  is  greater  the  results  cannot  be  fairly 
interpreted.” 

Their  best  results  were  obtained  among 
children  between  the  ages  of  10  and  14  years, 
with  a death  rate  of  6.2  per  cent.  The  next 
best  results  were  achieved  among  children  be- 
tween 5 and  9 years,  with  a death  rate  of  13.8 
per  cent.  The  general  death  rate  of  50  per 
cent  was  not  materially  affected  in  patients 
under  the  age  of  4 years  or  over  the  age  of  40. 

“A  patient  with  an  incubation  period  of 
six  days  or  longer  under  this  method  of  man- 
agement has  a 75  to  80  per  cent  chance  of  re- 
covery, in  contrast  to  the  50  per  cent  chance 
of  those  patients  having  a shorter  incubation 
period,”  the  two  men  declare. 

The  average  hospital  stay  of  a patient  with 
uncomplicated  tetanus  is  about  three  weeks, 
they  report. 

MICROFILM  SERVICE 

Recently  there  has  been  established  in  this 
Library  with  the  approval  of  the  Surgeon- 
General  of  the  Army  a microfilm  copying 
service  and  a weekly  Current  List  of  Medical 
Literature  prepared  from  the  cards  made  for 
future  issues  of  the  Index  Catalogue.  These 
two  projects  are  conducted  under  the  aus- 
pices of  a recently  organized  group  of 
Friends  of  the  Army  Medical  Library. 
Sample  copies  of  the  Current  List  and  a pam- 
phlet describing  Medieofilm  Service  are  sent 
herewith. 

The  object  of  this  undertaking  is  to  place 
ihe  resources  of  this  Library  at  the  disposal 
of  those  who  are  engaged  in  the  advancement 
of  medical  research  irrespective  of  where  they 
live  or  work. 

Undoubtedly  there  are  many  readers  of 
journal  who  would  be  interested  in  learning 
of  this  service  and  it  would  be  highly  appre- 
ciated if  you  could  assist  us  in  making  facts 
more  widely  known,  through  the  columns  of 
your  journal.  As  Librarian  of  the  Army 
Medical  Library,  1 have  a great  interest  in 


the  work  the  Friends  of  the  Library  are 
doing,  and  although  1 take  no  part  in  this 
officially,  I have  left  no  stone  unturned  to  aid 
them  in  their  work. 

Sincerely  yours, 

Harold  W.  Jones, 
Colonel.  M.  C.,  I . S.  Army, 
The  Librarian. 

[Ed.  Note],  The  charge  is  30  cents  for 
each  complete  article  not  exceeding  30  pages 
in  length,  and  10  cents  for  each  succeeding 
10  pages  or  fraction  thereof. 

AMERICAN  ACADEMY  OF  PHYSICAL 
MEDICINE 

The  American  Academy  of  Physical  Medi- 
cine will  hold  its  Nineteenth  Annual  Meet- 
ing and  Scientific  Session  on  April  28,  29. 
30.  1941,  in  New  York,  with  headquarters  at 
the  Hotel  Pennsylvania,  where  lectures,  sym- 
posia, clinical  papers,  motion  pictures  and  the 
exhibits  will  be  presented.  Clinics  will  be 
held  at  the  Medical  Center,  New  York  Ortho- 
paedic Hospital,  Post  Graduate  Hospital,  and 
the  Skin  and  Cancer  Hospital.  There  will  be 
an  evening  session  at  the  Academy  of  Medi- 
cine Building  and  a banquet  at  the  Hotel 
Pennsylvania. 

Physical  medicine  in  relation  to  general 
medicine  and  the  specialties  will  be  the  un- 
derlying theme  of  the  topics  under  discussion. 
These  include  new  developments  in  electro- 
therapy, electrosurgery,  radiation  therapy, 
hydrology,  physical  education,  military  medi- 
cine, Aviation  Medicine,  and  laboratory  re- 
ports on  related  investigation. 

The  sessions  are  under  the  direction  of 
Harold  D.  Corbusier,  M.  1).,  Plainfield,  N.  J.. 
president ; Herman  A.  Osgood,  M.  D.,  Boston, 
secretary;  Fred  H.  Albee,  M.  D.,  New  York, 
chairman  of  the  committee  on  arrangements; 
William  1).  M cFee,  M.  D.,  Boston,  chairman 
of  the  committee  on  program;  William  Ben- 
ham  Snow,  M.  I).,  New  York,  chairman  of  the 
committee  on  clinics,  and  Franklin  P.  Lowry, 
M.  D.,  Newton,  Mass.,  chairman  of  the  com- 
mittee on  exhibits. 

All  members  of  the  medical  profession  and 
those  of  related  interests  are  invited  to  attend 
the  scientific  program.  There  will  be  no  reg- 
istration fee.  Address  inquiries  to  Herman 
A.  Osgood,  M.  D.,  Secretary,  144  Common- 
wealth Avenue,  Boston,  Massachusetts. 
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OFFICERS  AND  COMMITTEES  FOR  1941 


President,  Emil  R.  Mayerberg,  Wilmington 

First  Vice-President,  William  Marshall,  Milford  Secretary,  C.  Leith  Munson,  Wilmington 

Second  Vice-President,  Richard  C.  Beebe,  Lewes  Treasurer,  A.  Leon  Heck,  Wilmington 

Councilors 

Roger  Murray  (1941)  Wilmington  Joseph  S.  McDaniel  (1942)  Dover  Howard  E.  LeCates  (1943)  Delmar 

American  Medical  Association 

Delegate:  L.  I.  Fitchett,  Felton  (1941)  Alternate:  C.  E.  Wagner,  Wilmington  (1941) 


STANDING  COMMITTEES 

Committee  on  Scientific  Work 

C.  L.  Munson,  Wilmington 

H.  V.  P.  Wilson,  Dover 

E.  L.  Stambaugh,  Lewes 

Committee  on  Public  Policy 
and  Legislation 

W.  H.  Speer,  Wilmington 
,1.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 

C ommittee  on  Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

C.  L.  Munson,  Wilmington 

Committee  on  Medical  Education 

D.  T.  Davidson,  Wilmington 

I.  J.  MacCollum,  Wyoming 

J.  B.  Waples,  Jr.,  Georgetown 

Committee  on  Hospitals 
John  Baker,  Milford 
W.  E.  Bird,  Wilmington 
0.  V.  James,  Milford 

Committee  on  Necrology 
R,  G.  Paynter,  Georgetown 

C.  J.  jPrickett,  Smyrna 
G.  W. ' K.  Forrest,  Wilmington 

■4t 

HP 

Mrs."W.  E7  "Bird,  Vice-Pres. 

Mrs.  C.  J.  Prickett, 

Mrs.  W.  P.  Orr, 


SPECIAL 

Committee  on  Cancer 
J.  J.  Hynes,  Wilmington 

F.  A.  Hemsath,  Wilmington 

D.  M.  Gay,  Wilmington 

J.  W.  Butler,  Wilmington 

E.  M.  Krieger,  Wilmington 
H.  V.  P.  Wilson,  Dover 

C.  B.  Scull,  Dover 

R.  C.  Beebe,  Lewes 

O.  A.  James,  Milford 

Committee  on  Medical  Economics 
W.  E.  Bird,  Wilmington 
L.  W.  Anderson,  Wilmington 
Ira  Burns,  Wilmington 

D.  D.  Burch,  Wilmington 
L.  J.  Rigney,  Wilmington 
W.  C.  Deakyne,  Smyrna 

A.  V.  Gilliland,  Smyrna 
Bruce  Barnes,  Seaford 

C.  M.  VanValkenburgh,  Georgetown 

Committee  on  Mental  Health 

K.  M.  Corrin,  Wilmington 

P.  F.  Elfeld,  Farnhurst 

G.  Metzler,  Bridgeville 


COMMITTEES 

Committee  on  Tuberculosis 
Stanley  Worden,  Dover 

F.  I.  Hudson,  Rehoboth 

S.  M.  Berger,  Selbyville 
J.  E.  Marvel,  Laurel 

G.  A.  Beatty.  Wilmington 
W.  H.  Lee,  Middletown 

W.  T.  Reardon,  Wilmington 

L.  D.  Phillips,  Marshallton 
J.  D.  Niles,  Townsend 

Committee  on  Syphilis 
N.  S.  Washburn,  Milford 

T.  E.  Hynson,  Smyrna 

R.  T.  LaRue,  Wilmington 

Committee  on  Criminologic 
Institutes 
J.  R.  Elliott,  Laurel 

M.  A.  Tarumianz,  Farnhurst 
R.  W.  Comegys,  Clayton 

Committee  on  Maternal  and 
Infant  Mortality 
P.  R.  Smith,  Wilmington 
F.  I.  Hudson,  Dover 

E.  L.  Stambaugh,  Lewes 


Advisory  Committee,  Women’s  Auxiliary 
R.  A.  Lynch,  Wilmington 

M.  F.  Squires,  Wilmington  Stanley  Worden,  Dover 

I.  W.  Mayerberg,  Dover  H.  E.  LeCates,  Delmar 

Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 

WOMAN’S  AUXILIARY 

Mrs.  H.  G.  Buckmaster,  President,  Wilmington 
for  New  Castle  Cov/nty,  Wilmington  Mrs.  N.  W.  Voss,  Recording  Secretary , Wilmington 
Vice-Pres.  for  Kent  County,  Smyrna  Mrs.  F.  A.  Hemsath,  Corresponding  Secretary,  Wilmington 

Vice  Pres.  for  Sussex  County,  Lewes  Mrs.  W.  O.  LaMotte,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1941 
Meets  Third  Tuesday 

B.  M.  Allen,  President,  Wilmington. 
W.  F.  Preston,  Vice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary , Wilming- 
ton. 

J.  M.  Messick,  Treasurer,  Wilming- 
ton. 

Delegates-.  B.  M.  Allen,  T.  H.  Baker, 
G.  A.  Beatty,  W.  E.  Bird,  E.  M.  Bohan, 
Ira  Burns,  J.  J.  Cassidy,  C.  H.  Davis, 
L.  B.  Flinn,  A.  L.  Heck,  F.  A.  Hem- 
sath, C.  L.  Hudiburg,  J.  D.  Niles,  W. 

F.  Preston.  M.  A.  Tarumianz.  G.  W. 
Vaughan,  N.  W.  Voss,  C.  E.  Wagner. 

Alternates:  D.  D.  Burch,  L.  J. 

Jones,  J.  VV.  Kerrigan,  A.  D.  King, 

E.  G.  Laird,  W.  W.  Lattomus,  W.  H 
Lee,  C.  M.  Lowe,  J.  W.  Maroney,  C.  C. 
Neese,  J.  C.  Pierson,  W.  T.  Reardon, 
S.  W.  Rennie,  L.  J.  Rigney,  M.  F 
Squires,  O.  N.  Stern,  B.  S.  Vallett, 
It.  O.  Y.  Warren. 

Hoard  of  Directors : B.  M.  Allen, 

1941;  e.  L.  Hudiburg,  1941:  L.  J. 
Jones,  1941  : N.  W.  Voss,  1942;  C.  E. 
Wagner,  1943. 

Hoard  of  Censors:  O.  S.  Allen,  1941; 
J.  A.  Shapiro,  1942;  E.  R.  Miller,  194  3. 

Program  Committee:  W.  F.  Preston, 

B.  M.  Allen,  C.  L.  Hudiburg. 

Legislation  Committee:  M.  A.  Taru- 

mianz, I.  M.  Flinn,  E.  R.  Miller. 

Membership  Committee : L.  S.  Par- 

sons, Roger  Murray,  A.  L.  Heck. 

Necrology  Committee : G.  W.  K. 

Forrest,  Elizabeth  Miller,  J.  C.  Pierson. 

Nomination  Committee:  L.  J.  Jones, 

N.  W.  Voss,  C.  E.  Wagner. 

Audits  Committee:  W.  W.  Latto- 

mus, Alex  Smith,  D.  D.  Burch. 

Public  Relations  Committee:  L.  B. 

Flinn,  J.  ,J.  Hynes,  Grace  Swinburne, 
E.  G.  Laird. 

Medical  Economics  Committee:  W. 

E.  Bird,  W.  S.  Lumley,  L.  J.  Rigney, 
Ira  Burns,  A.  J.  Strikol. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1941 

Meets  the  First  Wednesday 
J.  B.  Baker,  President,  Milford. 

I.  W.  Mayerberg,  Vice-President, 
Dover. 

B.  F.  Burton,  Jr.,  Secretary  - Treas- 
urer, Dover. 

Delegates:  A.  V.  Gilliland,  J.  R 

Beck,  H.  V.  P.  Wilson. 

Alternates:  C.  J.  Prickett,  S.  M. 

D.  Marhall,  L.  L.  Fitchett. 

Censors:  S.  M.  D.  Marshall,  R.  W. 

Comegys,  Wm.  Marshall  Jr. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1941 
Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 
W.  H.  Kraemer,  President. 

E.  R Miller.  First  Vice-President. 

G.  W.  K.  Forrest,  Second  Vice- 

President. 

D.  T.  Davidson,  Sr.,  Secretary. 

N.  L.  Cutler,  Treasurer. 

Board  of  Directors:  H.  F.  du  Pont, 

Mrs.  Ernest  du  Pont,  L.  B.  Flinn, 
S.  D.  Townsend,  C.  M.  A.  Stine,  J.  K. 
Garrigues,  W.  S.  Carpenter,  Jr.,  F.  A. 
Wardenberg. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1941 

Albert  Dougherty  and  Harry  S. 
Kiger,  Honorary  Presidents,  Wil- 
mington. 

William  F.  Longendy’ke,  President, 
Seaford. 

Hugiiett  K.  McDaniel,  First  Vice 
President,  Dover. 

Edward  J.  Elliott,  Second  Vice 
President,  Bridgeville. 

Paul  C.  Tigue,  Third  Vice  President, 
Wilmington. 

Albert  Biunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  W.  F.  Longen- 

dyke,  Seaford;  W.  E.  Brown,  Wilming- 
ton; H.  P.  Jones,  Smyrna;  G.  W. 
Brittingham,  Wilmington ; A.  H.  Mor- 
ris, Lewes. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1941 

Meets  the  Second  Thursday 
C'arleton  C.  Fooks,  President, 
iFrankTord. 

N.  R.  Washburn,  Vice-President, 
Milford. 

F.  I.  Hudson,  Secretary-Treasurer, 
Rehoboth. 

Censors:  H.  E.  LeCates,  Delmar; 

O.  V.  James,  Milford;  James  Beebe, 
Lewes. 

Program  Committee : J.  L.  Fox, 

Seaford ; S.  M.  Berger,  Selbyville ; 
N.  R.  Washburn,  Milford. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1941 

Stanley  Worden,  M.  D.,  President, 
Dover;  Mrs.  Charles  Warner,  Vice- 
President,  Wilmington  ; Bruce  Barnes, 
M.  D.,  Secretary , Seaford ; W.  H. 
Speer,  M.  D.,  Wilmington;  Dr.  J.  D. 
Niles,  Townsend,  Del. ; J.  F.  Maguire, 

D.  D.  S.,  Wilmington;  Mrs.  Elizabeth 

H.  Martin,  Lewes;  Mrs.  Caroline 
Hughes,  Middletown ; Edwin  Cameron, 
M.  D.,  Exec.  Secy.,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1941 

Abraham  Goberman,  President,  Wil- 
mington. 

W.  H.  Powell,  First  Vice-Pres.,  Wil- 
mington. 

J.  A.  Bounds,  Second  Vice-Pres., 
Laurel. 

J.  A.  Casey,  Secretary.  Wilmington. 

F.  M.  Hoopes,  Treasurer,  Wilmington. 
C.  F.  Pierce,  Librarian,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  Wilmington. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Daniel  J.  Layton,  President; 
J.  S.  McDaniel,  M.  D. ; W.  W.  John- 
son, M.  D. 

BOARD  OF  EXAMINERS,  MEDICAL 
SOCIETY  OF  DELAWARE 

J.  S.  McDaniel,  President  and  Sec- 
retary: Wm.  Marshall,  Assistant  Secre- 
tary; W.  E.  Bird,  P.  R.  Smith,  W.  T. 
Cliipman. 
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BOOK  REVIEWS 

Born  That  Way.  By  Earl  R.  Carlson, 

M.  D.  Pp.  174.  Cloth.  Price,  $1.75.  New 
York:  John  Day  Company,  1941. 

Medical  autobiographies  seem  to  be  the 
order  of  the  day,  what  with  Young,  Finney, 
Hertzler,  et  al,  to  wit.  This  one  is  a bit  differ- 
ent, though  just  as  entertaining.  It  aims  at 
a lay  rather  than  a professional  audience.  It 
is  the  story  of  the  son  of  a Swedish  immigrant 
who  was  severely  injured  at  birth,  but  whose 
ambition  was  to  become  a physician!  This 
goal  he  reached  at  Yale  in  1931,  at  the  age 
of  34. 

This  story  of  a suffering  being,  with  its 
humor  and  its  pathos,  its  sound  advice  and  its 
pithy  preachments,  should  be  an  inspiration 
to  all  who  have  severe  physical  handicaps  to 
overcome,  as  well  as  to  those  who  suffer  men- 
tally from  an  inferiority  complex.  The  story 
is  well  written,  and  should  reach  a wide  circle 
of  readers. 


Smoke  Screen.  By  Samuel  B.  Pettengill, 
former  member  of  Congress  (Indiana).  Pp. 
126.  Cloth.  Price,  $1.00.  New  York:  Ameri- 
ca’s Future,  Inc.,  1940. 

The  purpose  of  Congressman  Pettengill's 
book  is  to  demonstrate  that  we  are  moving 
towards  National  Socialism,  and  that  from 
now  on  we  should  move  away  from  it.  It  is 
not  intended  as  a partisan  discussion,  and  is 
political  only  in  the  sense  that  the  American 
Constitution  is  political.  The  book  states 
facts  and  figures  plainly;  the  logic  is  sweep- 
ing; and  the  conclusions  definite.  With 
socialized  medicine  in  the  air  again  (or  still), 
this  is  the  book  for  the  doctor  to  read.  Then 
he  will  lie  ready  for  any  discussion  or  query 
that  may  come  from  his  patients,  and  if  suf- 
ficient real  information  reaches  the  public 
on  this  issue  their  collective  voice  will  rout 
the  specter  of  any  type  of  socialization,  be  it 
medical,  legal,  educational,  theological,  or 
industrial. 

Put  a copy  in  your  waiting  room. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILA. 


CUilver  Picrate,  Wyeth,  has 
a convincing  record  of  effec- 
tiveness as  a local  treat- 
ment for  acute  anterior 
urethritis  caused  by  Neis- 
seria gonorrheae.  (1)  An 
aqueous  solution  (0.5  per- 
cent) of  silver  picrate  or 
water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the 
treatment. 

1.  Knight,  F.,  and  Shelan- 
ski,  H.  A.,  "Treatment 
of  Acute  Anterior 
Urethritis  with  Silver 
Picrate,”  Am.  J.  Syph. 
Gon.  & Ven.  Dis.,  23, 
201  (March)  1939. 

*Silver  Picrate,  is  a definite  crystal- 
line compound  of  silver  and  picric 
acid.  It  is  available  in  the  form  of 
crystals  and  soluble  trituration  for 
the  preparation  of  solutions,  sup- 
positories, water-soluble  jelly,  and 
powder  for  vaginal  insufflation. 
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How  to  Use  S-M-A  Powder 

EACH  PACKAGE  (IF  S-M-A*  CONTAINS  ONE  MEASURING  CUP 


Empty  one  tightly  packed  measuring  cup 
of  S-M-A  powder  into  bottle. 


Cap  bottle  and  shake  powder  into  solu- 
tion. Feed  at  body  temperature. 


S-M-A  HEADY  TO  FEED 
PROVIDES: 


• 20  calories  to  the 
ounce,  but  more  important,  the  nutritional 
value  of  S-M-A  is  that  of  a complete  well- 
balanced  food.  When  prepared  as  above, 
each  quart  provides: 


10  mg.  Iron  and  Ammonium  Citrate 
200  I.  U.  of  vitamin  Bj^ 

400  I.  U.  of  vitamin  D 
7500  I.  U.  of  vitamin  A 


NORMAL  INFANTS  RELISH  S-M-A  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT 


*S-M-A,  a trade  mark  of  S-M-A  Corporation,  for  its 
brand  of  food  especially  prepared  for  infant  feeding — 
derived  from  tuberculin-tested  cow's  milk,  the  fat  of 
which  is  replaced  by  animal  and  vegetable  fats,  in- 
cluding biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether 
forming  an  antirachitic  food.  When  diluted  according 
to  directions,  it  is  essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbohydrate  and  ash,  in 
chemical  constants  of  the  fat  and  physical  properties. 


S.  M.  A.  CORPORATION  . 8100  McCORMICK  BOULEVARD  . CHICAGO,  ILLINOIS 
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PAUSE... AT  THE 
FAMILIAR  RED 
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Automatic  Domestic  Hot  Water 


Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 


Call  your  Plumber  or 


DELAWARE  POWER  & LIGHT  CO. 


I 


•".•jutit: 


m i — i 1 1 1 mmuii 


^HARPIES*" 

Velvet  Kirvd'W 

ICE  CREAM 


“I 


Awarded  Good  Housekeeping 
Seal  of  Approval 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


A Store  for 

Quality  Minded  Folk 
JJ^ho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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PARKE’S 

Qold  Camel 

For  Rent 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

Garrett,  Miller  & 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

Philadelphia  Pittsburgh 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

9 

Freihofer’s 

For  High  Quality 
of  Seafood: 

“PERFECT  BREAD” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

NOW 

water  oysters. 

Enriched  with 

VITAMIN  Bi 

Look  for  the 
Butter  - Colored 
Wrapper 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

0 

711  KING  STREET 
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VALENTINE’S 

HISTORY 

\/ALSPAR 

V HOUSE  PAINT 

of  the 

MEDICAL  SOCIETY 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

of 

DELAWARE 

ALSO  EVERYTHING  THE  HOSPITAL 

1789  - 1939 

MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 

Delaware  Hardware 

Company 

Medical  Society  of  Delaware 

HARDWARE  SINCE  1822 

c/o  Delaware  Academy  of  Medicine 

2nd  & Shipley  Sts.  Wilmington,  Del. 

Wilmington 

Not  Just  a 

Baynard  Optical 

Lumber  Yard 

Company 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

Prescription  Opticians 

We  Specialize  in  Making 

n 

Spectacles  and  Lenses 

According  to  Eye  Physician’s 

Prescriptions 

“ Know  us  yet?" 

J.  T.  & L.  E.  ELIASON 

INC. 

iuy 

Lumber — Building  Materials 

Phone  New  Castle  83 

5th  and  Market  Sts. 

NEW  CASTLE  DELAWARE 

Wilmington,  Delaware 
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For  Rent 


Flowers . . . 


Geo.  Carson  Boyd 

J 


at  216  West  10th  Street 

Phone:  4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Haw  Guernsey  milk 
testing  about  4.80.  This  milk  conies 
front  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D"  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AYE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Sl  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AM)  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Established  1881 


MGMS.  9 
IRON 

8 


6 

5 

4 

3 


- 

y 

^ IRON  SUPPLIEO 
BY  PABLUM 

/ 

j 

— - 

£ 

— 

IRON  REQUIRED 
BY  BABIE5 

J 

. 

y 

» 

AGE-  2 

Months  * 


12 


24 


WEIGHT- 

lbs. 


12 


16 


22 

_J 


25 


PABLUM  U V 

Oz.perday  ® 2 


\ 


DAILY  AMOUNT  OF  IRON  REQUIRED  BY  NORMAL  BABIES, 
AND  AMOUNT  SUPPLIED  BY  PABLUM 


The  infant  starts  life  with  a store  of  iron. 
There  is  a steady  drain  of  this  reserve  during 
the  first  few  months.  Because  both  breast  milk 
and  cow’s  milk  are  poor  in  iron,  it  is  becoming 
the  practice  to  feed  iron-bearing  foods  at  as 
early  an  age  as  possible.  As  shown  in  the  above 
chart,  from  about  the  fourth  month  Pablum 
alone  supplies  more  than  the  infant’s  daily 
iron  requirements.  In  this  chart,  the  require- 


ments are  based  on  the  conservative  estimate  of 
the  Council  on  Foods,  i.e.,  0.5  milligram 
per  kilogram  of  body  weight.  The  iron  sup- 
plied by  Pablum  is  calculated  on  the  basis  of 
8.5  mg.  per  ounce.  On  account  of  its  thorough 
cooking  Pablum  is  well  tolerated,  having  been 
fed  without  gastrointestinal  upset  as  early  as 
the  first  month.  Bibliography  on  request. 
Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 
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The  Renal  Aspects  of  Hyperten- 
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BACKGROU N D 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEX TRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  
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Petrolagar*.  . . 


• Petrolagar  provides  bland  unabsorbable  fluid  to  augment 
the  moisture  in  the  stool  and  help  establish  a regular  com- 
fortable bowel  movement.  It  softens  hard,  dry  feces  and 
brings  about  a well-formed  yielding  mass  that  usually 
responds  to  normal  peristaltic  impulses.  By  keeping  the 
content  soft  and  moist,  Petrolagar  induces  easy,  comfortable 
bowel  movement  which  tends  to  encourage  the  development 
of  regular  Habit  Time. 


Suggested  dosage: 

Adults — Tablespoonful  morning  and  night  as  required. 
Children — Teaspoonful  once  or  twice  daily  as  required. 


* Petrolagar — The  trademark  of  Petrolagar  Laboratories , /fir., 
brand  emulsion  of  mineral  oil  . . . I.iquid  petrolatum  65  cc. 
emulsified  with  0.4  grn.  agar  in  menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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SCURVY  first  attracted  attention  when 
men  began  to  make  long  sea  voy- 
ages. The  16th  century  explorer,  Jacques 
Cartier,  described  it  and  told  how  it 
was  cured  by  having  his  men  drink 
an  infusion  of  the  leaves  and  bark  of 
the  Ameda  tree.  Nevertheless  it 
remained  a serious  problem  in  the 
British  Navy  until  the  middle  of  the 
18th  century  when  James  Lind  wrote 
his  Treatise  on  Scurvy.  Through  Lind’s 
observations  and  influence  it  was  vir- 
tually eliminated  as  a plague  among 
British  sailors  by  providing  them  with 
lemons  or  other  citrus  fruit. 

A forward  step  was  made  in  1907  by 
Holst  and  Frolich  who  found  that  the 
guinea  pig  could  be  used  experimen- 
tally for  the  study  of  scurvy.  It  was  not 
until  1932, however,  that  the  isolation  of 
hexuronic  (ascorbic)  acid  was  announced 


almost  simultaneously  by  Waugh  and 
King  in  the  United  States  and  bySvirbely 
and  Szent-Gyorgyi  in  Hungary.  First 
obtained  from  the  adrenal  cortex  of 
animals  and  from  cabbage  leaves,  it  has 
since  been  found  widely  in  plant  and 
animal  tissues. 

The  story  of  the  conquest  of  scurvy 
presents  a dramatic  page  in  medical 
history,  yet  it  may  be  but  a prelude  to 
a still  more  fascinating  and  significant 
drama.  The  isolation  of  ascorbic  acid 
opens  the  door  a little  further  for 
investigators  studying  the  physiology 
and  metabolism  of  the  living  cell. 

Ascorbic  Acid  ( Upjohn ) is  available 
from  prescription  pharmacists  in  the  follow- 
ing dosages:  scored  compressed  tablets  of  13, 
23,  30,  and  100  mg.,  in  bottles  of  40,  100, 
300,  and  1000. 
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Jfuzier  Qosmetics  and  a Allergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been 
exhibited  at  the  National  Convention  of  The  American  Med- 
ical Association  and  at  various  of  the  State  Medical  Conven- 
tions. In  our  contacts  with  your  profession,  doctor,  we  have 
come  to  the  conclusion  that  your  chief  interest  in  cosmetics 
seems  to  be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where 
allergy  is  concerned,  cosmetics  are  no  exception  to  the  gen- 
eral rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison,  Doctor,  and 

we'll  leave  it  out."  By  which  we  mean  that  in  specific  cases 
of  allergy  or  contact  dermatitis,  where  our  products  may  be 
suspected,  we  are  prepared  to  provide  you  with  samples  of 
the  raw  materials  present  in  the  suspected  products  for  patch 
testing.  If  you  find  that  Mrs.  Blank  has  a positive  reaction 
to  this  or  that  ingredient,  the  chances  are  we  can  eliminate 
the  then  known  offending  substance  or  substances  from  her 
Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier's,  Inc.,  Makers  of  Fine  Cosmetics  6P  Perfumes,  Kansas  City,  Missouri 
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AT  MEDICAL 
CONVENTIONS 


Philip  Morris  cigarettes 

are  exhibited  to  the  doctors... 


Because  Philip  Morris  lias  ail  advan- 
tage scientifically  demonstrable , i.  e.  — 

TESTS  " showed  that  when  smokers  changed  to 
Philip  Morris,  every  case  of  irritation  of  the 
nose  and  throat  due  to  smoking  cleared  completely 
or  definitely  improved. 

* Laryngoscope,  Feb.  1935,  Yol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Yol.  XLVII,  No.  1,  58-60 

Philip  Morris  & Company , Ltd.,  Inc..  119  Fifth  Avenue,  New  York 
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effective,  Convenient 
and  economical 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(dibrom-oxymercuri- fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


>tR,0)v 

MEDICAL 

ASSN. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$33.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$66.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$99.00 
per  year 


39  Years  Under  Same  Management 

$2,000,000  INVESTED  ASSETS 
$10,000,000  PAID  FOR  CLAIMS 

5200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Try 

‘Eckerd’s  First’ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 

Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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• The  combination  of  the  mercurial  diuretic  Salyrgan  with  theophylline 
(in  the  ratio  of  2:1)  constitutes  an  improvement  in  diuretic  medication. 
It  has  been  demonstrated  that  the  theophylline  constituent  enhances 
both  the  rate  and  completeness  of  absorption  of  the  highly  effective 
mercurial  component.  Salyrgan-Theophylline  is  better  tolerated  by 
muscle  tissue  and  by  venous  structures.  Hence,  there  is  less  complaint  of 
discomfort  after  intramuscular  injection  and  less  likelihood  of  producing 
thrombosis  after  intravenous  administration. 


HOW  SUPPLIED:  Salyrgan-Theophylline  solution  (containing  10%  Salyrgan  and  5% 
theophylline)  is  supplied  in  amber  ampules  of  1 cc.  (boxes  of  5,  25  and  100);  and  2 cc. 
(boxes  of  10,  25  and  100). 

Write  for  booklet  which  describes  use  of  Salyrgan-Theophylline  and 
contains  information  regarding  contraindications  and  side  effects. 


SALYRGAY-THEOPHYLLIIVE 


"Salyrgan,"  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
(Mercury  salicylallylamide-o-acetate  of  sodium  with  theophylline) 
Brand  of  MERSALYL 
with 

Theophylline 


WINTHROP 


WINTHROP  CHEMICAL  COMPANY,  INC.  • new  york,  n.  y. 
Pharmaceuticals  of  merit  tor  the  physician  WINDSOR,  ONT. 
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These  names,  these  years 

have  helped  make  modern  medical  history 


One  of  a series  of  advertisements  commemorating  three- 
quarters  of  a century  of  progress  and  achievement 


YEARS  OF  SERVICE 
TO  MEDICINE 
AND  PHARMACY 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH 
ON  MEDICINAL  PRODUCTS 
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Diaphragms  for 

EVERY  Condition 


HOLLAND- RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  " Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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When  sleep  unaided  appears  impos- 
sible, Ipral  Calcium  (calcium  ethyl- 
isopropylbarbiturate)  will  contrib- 
ute to  the  patient’s  comfort  and 
help  conserve  his  vital  resources  by 
producing  a sleep  closely  resembling 
the  normal. 

Ipral  is  quite  rapidly  eliminated 
and  the  patient  awakens  generally 
calm  and  refreshed.  Its  effective  dose 
is  small  (2  to  4 grains)  and  it  is  free 
from  cumulative  effects  when  prop- 
erly regulated.  Even  in  larger  thera- 
peutic doses  the  effect  on  heart,  cir- 


culation and  blood  pressure  is 
negligible. 

Hou'  Supplied 

Ipral  Calcium  is  supplied  in  2- 
grain  tablets  as  well  as  in  powder 
form  for  use  as  a sedative  and  hyp- 
notic; also  in  ^ grain  tablets  for  use 
when  it  is  desired  to  secure  a con- 
tinued, mild  sedative  effect  through- 
out the  day. 

Ipral  Sodium  (sodium  ethyliso- 
propylbarbiturate)  is  supplied  in  4- 
grain  tablets  for  pre-anesthetic  med- 
ication. 


For  literature  address  the  Professional  Service  Department,  745  Fifth  Are.,  New  York,  N.Y. 


ER:  Sqijibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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KARO  ADVANTAGES 
IN  INFANT  FEEDING 


I.  - '//itirmmti  —"The  dextrin  is  not  irri- 

tating to  mucous  membranes,  easily  digested  without  undue  fermentation 
in  the  intestinal  tract,  converted  into  maltose  and  finally  into  dextrose 
before  absorption.  The  amounts  of  maltose  and  dextrose,  present  or 
formed,  and  of  cane  sugar  are  rarely  sufficient  to  produce  irritation 
or  fermentation.” 

Kugelmass:  “Newer  Nutrition  in  Pediatric  Practice.” 
J.  B.  Lippincott  Co.,  Philadelphia,  1910,  p.  334. 


2.  'Jfj'b&iiilf/ttfffiii  — Metabolic  studies  of  ex- 


perimental animals  may  have  valuable  implications  for  infant  nutrition. 
For  example, "The  relative  assimilation  values  of  mixed  sugars  per  100  gins, 
of  body  weight  are  as  follows:  Dextrin  and  maltose  1.32;  dextrin  and 
dextrose  1.32;  sucrose  0.76;  fructose  0.50;  lactose  0.16  and  galactose  0.10.” 

Ariyama  & Takahasi,  Biocheniische, 
Zeitschrift,  vol.  216,  p.  269,  1929. 

— "Karo  syrup  may  be  fed  in  large 
amounts  without  danger  and  is,  at  the  same  time,  readily  utilized.  In 
our  experience,  it  has  been  the  most  satisfactory  form  of  carbohydrate 
for  the  feeding  of  normal  and  most  sick  infants.” 


Marriott:  “Infant  Nutrition.” 
C.  V.  Moshy  Co.,  St.  Louis,  1930,  p.  45. 


THE  CHEMICAL  COMPOSITION  OF  KARO 
IN  GLASS  AND  IN  TINS  IS  IDENTICAL 


Dextrins 

....37% 

1 

oz.  volume.  . 

. . 40 

grams 

Maltose 

...18% 

120 

cals. 

Dextrose 

....12% 

1 

. . 28 

Sucrose 

....  4% 

oz.  xvt 

grams 

Invert  Sugar.  . . . 

....  3% 

90 

cals. 

Minerals 

....  0.6% 

1 

teaspoon .... 

. . 20 

cals. 

Moisture 

....25% 

1 

tablespoon  . . 

. . 60 

cals. 

(Karo — Blue  Label) 


CORN  PRODUCTS  SALES  COMPANY  . 17  BATTERY  PLACE,  NEW  YORK  CITY 
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Amebiasis  is  said  to  affect  from  5 to  10  percent  of  the  popula- 
tion of  the  entire  world.  Carbarsone  has  shown  remarkable 
effectiveness  in  the  dysenteries  of  amebic  origin. 

Carbarsone,  Lilly,  is  supplied  in  pulvules  and  tablets  for  oral 
use,  in  powder  for  irrigations,  and  in  suppositories  for  treat- 
ment of  trichomonas  vaginitis. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


DELAWARE  STATE  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Medical  Society  of  Delaware 
Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 


Volume  XIII 
Number  5 


MAY,  1941 


Per  Year  $2.00 
Per  Copy  20c 


THE  RENAL  ASPECTS  OF  HYPERTENSIVE- 
VASCULAR  DISEASE* 

Edward  Weiss,  M.  D.,** 
Philadelphia,  Pa. 

Physicians  who  graduated  before  the  first 
World  War  will  remember  the  confusion  sur- 
rounding the  subject  of  hypertension  and  its 
relationship  to  kidney  diseases  and  arterio- 
sclerosis. Richard  Bright  had  sought  a reason 
for  the  hypertrophy  of  the  heart  which  he 
found  in  so  many  of  his  patients  with  kidney 
disease.  He  suspected  an  altered  quality  of 
the  blood  or  an  increased  peripheral  resist- 
ance. The  celebrated  paper  by  Gull  and  Sut- 
ton in  1872  on  “ Arterio-capillary  Fibrosis” 
called  attention  to  “the  morbid  change  in  the 
arterioles  and  capillaries  as  the  primary  and 
essential  condition  of  the  morbid  state  called 
chronic  Bright’s  disease  with  contracted  kid- 
neys.” Clinical  sphygmomanometry  (von 
Baseh)  enabled  Allbutt  in  England,  Huchard 
in  France  and  a little  later  Janeway  in 
America  to  make  some  noteworthy  advances 
in  the  understanding  of  “nonrenal”  hyper- 
tension. Prior  to  their  observations,  which 
occurred  about  the  turn  of  the  present  cen- 
tury, it  was  thought  that  arteriosclerosis  was 
responsible  for  hypertension  and  that  all  such 
patients  would  die  of  chronic  kidney  disease. 
Allbutt,  however,  called  attention  to  a large 
group  of  individuals  in  whom  hypertension 
existed  without  any  evidence  of  kidney  dis- 
ease, and  this  process,  widespread  in  the 
civilized  world,  has  come  to  be  known  as 
essential  hypertension. 

There  is  little  need  to  emphasize  the  impor- 
tance of  hypertension.  According  to  the  sta- 
tistics of  the  Metropolitan  Life  Insurance 
Company  every  other  individual  in  the 
United  States  past  the  age  of  50  years  dies  of 
cardiovascular-renal  disease.  From  other 

•Read  before  the  Medical  Society  of  Delaware,  Re- 
hoboth,  September  11,  1940. 

“Professor  of  Clinical  Medicine,  Temple  University 
Medical  School. 


sources  we  have  evidence  that  probably  half 
of  these  deaths  are  due  to  essential  hyperten- 
sion, that  is  that  almost  one-quarter  of  all 
people  past  the  age  of  50  years  die  of  the 
effects  of  hypertension  on  one  or  another  of 
the  vital  organs.  Thus  essential  hypertension 
becomes  the  gravest  problem  of  middle  adult 
life,  not  even  excepting  cancer.  The  hyper- 
tension arises  from  arteriolar  vasospasm 
(whatever  its  cause  may  be)  and  after  it  has 
continued  for  years  a compensatory  reaction 
in  the  arterial  system  results  in  a diffuse 
hyperplastic  vascular  sclerosis,  which,  in  turn 
is  eventually  responsible  for  failure  of  such 
organs  as  heart,  brain  and  kidney. 

This  is  a very  different  process  from  the 
senile  sclerotic  changes  which  occur  in  large 
vessels  such  as  the  aorta  and  its  main 
branches.  It  is  unfortunate  that  the  term  ar- 
teriosclerosis is  used  for  both  processes.  Even 
the  introduction  of  the  modified  term  arterios- 
clerosis to  fit  the  hypertensive-vascular  pro- 
cess mentioned  above  is  not  satisfactory.  The 
similarity  in  the  two  terms  leads  to  confu- 
sion. It  has  been  generally  accepted  that 
essential  hypertension  is  the  best  designation 
for  the  first  process  and  hypertensive-vascular 
disease  for  the  vascular  reaction  that  results. 
The  old  term  atherosclerosis  is  again  becom- 
ing popular  for  the  second  group  of  disorders 
and  thus  we  may  permit  arteriosclerosis  to 
be  an  inclusive  term  comprising  both  forms. 

Now  our  first  difficulty  enters.  While  it 
is  true,  as  stated  above,  that  these  are  inde- 
pendent processes  and  can  exist  alone,  that 
is,  hypertensive-vascular  disease  without 
atherosclerosis  and  atherosclerosis  without 
hypertension,  nevertheless,  they  may  coexist 
and  frequently  do.  This  is  quite  natural  be- 
cause hypertensive-vascular  disease  is  one  of 
the  commonest  disorders  of  middle  life  and 
atherosclerosis  is  the  commonest  disorder  of 
late  life.  Consequently  individuals  with  hy- 
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pertensive-vascular  disease  live  into  the  age 
period  when  atherosclerosis  develops.  Fur- 
thermore, there  is  some  evidence  that  the  pro- 
gression of  atherosclerosis  may  be  accelerated 
by  the  hypertensive  process. 

What  is  the  relation  of  these  vascular  dis- 
orders to  kidney  disease?  Hypertensive-vas- 
cular disease,  through  its  narrowing  effects 
on  the  afferent  arterioles  of  the  kidney,  may 
gradually  lead  to  greater  or  lesser  degrees  of 
glomerular  obliteration  with  tubular  atrophy 
and  interstitial  fibrosis.  This  is  the  condi- 
tion now  often  referred  to  as  nephrosclerosis, 
the  so-called  primary  contracted  kidney  of 
older  writers  and  one  of  the  varieties  of 
chronic  interstitial  nephritis.  In  regard  to 
the  latter  term  it  is  interesting  to  recall  the 
great  controversy  between  pathologists  and 
clinicians  which  gave  rise  to  the  false  dictum 
“there  can  be  no  correlation  between  clinical 
and  pathological  findings  in  kidney  disease. 
Processes  such  as  atherosclerosis,  chronic 
glomerulo-nephritis  and  pyelonephritis  pro- 
duce a scarred  kidney  which  more  or  less 
closely  resembles  the  organ  resulting  from 
hypertensive-vascular  disease.  Therefore,  the 
older  pathologists  called  them  all  ‘ ' chronic 
interstitial  nephritis”  but  were  forced  to 
admit  that  the  gross  scarring  of  the  kidney 
at  the  post  mortem  table  gave  no  indication 
of  the  number  and  condition  of  the  function- 
ating units  that  were  present  during  life. 
Hence,  they  could  not  correlate  their  findings 
with  the  clinical  picture. 

We  know  that  hypertensive-vascular  dis- 
ease may  encroach  sufficiently  on  kidney  sub- 
stance (nephrosclerosis)  to  lead  to  kidney  in- 
sufficiency and  uremia  but  that  this  occurs 
in  only  about  10  per  cent  or  less  of  individ- 
uals with  essential  hypertension.  The  reason 
is  that  before  the  kidneys  are  affected  to  a 
degree  incompatible  with  life  a more  vital 
organ  (heart  or  brain)  has  succumbed.  As 
Allbutt  expressed  it,  “the  overstrained  ves- 
sels in  the  brain  will  burst,  the  laboring  heart 
will  suffer  defeat,  before  the  symptoms  of 
uremia  are  likely  to  make  their  appearance. 
Malignant  hypertension,  to  be  discussed,  ends 
in  renal  failure  more  frequently. 

Atherosclerosis  affects  the  kidney  to  a 
minor  degree  so  far  as  clinical  results  are  con- 
cerned. That  is,  the  process  in  the  larger 


vessels  may  lead  to  gross  scarring  of  the  kid- 
ney but  so  few  renal  units  are  involved  that 
the  effects  usually  are  of  little  consequence. 
The  slight  albuminuria  that  may  occur  is  of 
no  clinical  significance:  too  often,  in  the  past, 
it  has  been  accepted  as  evidence  of  progressive 
kidney  disease  that  would  lead  to  uremia. 
Again  Allbutt  succinctly  stated  tlie  case  for 
the  senile  arteriosclerotic  kidney  when  he 
said  “it  is  a scarred  but  not  a corrupt  kidney, 
sufficient  for  the  smaller  life  of  an  elderly 
man.” 

Nephrosclerosis,  then,  is  the  specific  end- 
result  of  the  renal  reaction  to  the  hyperten- 
sive-vascular process.  It  leads  to  death  from 
renal  failure  in  10  per  cent  or  less  of  all  in- 
stances of  essential  hypertension.  Neverthe- 
less, so  common  is  essential  hypertension  that 
this  10  per  cent  is  still  much  more  important 
than  glomerulonephritis  as  a cause  of  death, 
and  vital  statistics  that  give  such  prominence 
to  “nephritis”  as  a cause  of  death,  are  de- 
rived not  only  from  the  deaths  caused  by 
glomerulonephritis  but  also  by  nephroscler- 
osis and  other  conditions  which  are  frequently 
included  in  the  term  cardiovascular-renal 
disease.  It  has  been  stated  and  should  be  em- 
phasized that  these  diseases  while  treated  as 
a group  for  statistical  purposes,  must  be 
dealt  with  separately  if  we  are  to  advance  in 
our  knowledge  concerning  them. 

It  has  been  suggested  that  there  are  two 
main  avenues  of  approach  to  chronic  kidney 
disease;  one  is  vascular  and  degenerative, 
embracing  the  term  nephrosclerosis,  and  the 
other  is  inflammatory  and  embraces  the  terms 
glomerulonephritis  and  pyelonephritis.  Renal 
failure  may  be  brought  about  by  either 
method.  But  whatever  the  cause  of  the  renal 
impairment,  the  clinical  manifestations  may 
be  the  same;  as  the  kidney  fails  its  concen- 
trating ability  diminishes  and  waste  sub- 
stances accumulate  in  the  blood.  Eventually 
the  clinical  state  known  as  uremia  occurs. 

Not  all  patients  with  cardiovascular-renal 
disease  die  in  ways  indicated  above  because 
occasionally  it  seems  as  if  there  is  an  almost 
simultaneous  disintegration  of  vital  organs 
and,  of  course,  it  is  possible  for  intercurrent 
infection  to  carry  away  a subject  who  has 
been  weakened  by  the  gradual  encroachment 
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on  his  vital  organs  by  these  insidious 
processes. 

Essential  Hypertension 

The  most  important  aspect  of  this  whole 
problem  is  the  etiology  of  so-called  essential 
hypertension  which  stands  in  the  background 
of  the  widespread  vascular  disease  and  even- 
tual organ  failure. 

As  suggested  in  the  previous  discussion  we 
were  just  beginning  to  feel  that  we  had  at 
last  straightened  out  the  relationships  of 
essential  hypertension,  kidney  disease  and 
arteriosclerosis  when  the  work  of  Goldblatt 
upset  our  recently  achieved  complacency.  We 
had  labored  for  more  than  a quarter  of  a cen- 
tury to  free  ourselves  from  the  idea  that 
essential  hypertension  was  of  renal  origin, 
and  now  Goldblatt  is  leading  us  right  back 
to  the  renal  origin  of  essential  hypertension 
in  a brilliantly  conceived  and  beautifully 
executed  series  of  experiments.  He  has 
demonstrated  for  the  first  time  the  experi- 
mental production  of  a persistent  hyperten- 
sion in  animals  which  has  all  the  character- 
istics of  essential  hypertension  in  man,  and 
he  has  produced  this  condition  simply  by  the 
application  of  an  ingenious  silver  clamp  to 
the  renal  artery  by  means  of  which  varying 
degrees  of  renal  ischemia  are  produced. 
Within  a short  time  persistent  hypertension 
follows  which  varies  in  direct  proportion  to 
the  degree  of  renal  ischemia.  Moreover,  vas- 
cular and  organ  changes  similar  to  those 
which  result  from  essential  hypertension  in 
man  are  produced.  As  in  man  these  vascular 
changes  are  especially  well  observed  in  the 
retina. 

As  a result  of  this  work,  many  questions 
regarding  the  etiology  and  pathogenesis  of 
hypertension  arise— is  the  hypertension  pro- 
duced through  the  intermediation  of  the  ner- 
vous control  of  the  kidneys,  that  is,  nervous 
reflexes  from  the  ischemic  kidney,  causing  a 
generalized  vasoconstriction,  or  is  it  a hu- 
moral mechanism — -is  the  ischemic  kidney 
producing  some  effective  substance  which  acts 
through  the  blood  stream  to  produce  a gen- 
eralized vasoconstriction? 

The  first  question  seems  pretty  well  an- 
swered in  the  negative.  No  matter  what  is 
done  to  the  sympathetic  nervous  system  of 
the  dog,  once  the  renal  clamps  are  applied 


nothing  will  lower  the  blood  pressure.  In 
fact,  the  whole  sympathetic  nervous  system 
can  he  removed  and  the  hypertension  per- 
sists. Once  the  importance  of  the  sympa- 
thetic. nervous  system  in  the  development  of 
experimental  hypertension  had  been  ex- 
cluded it  was  necessary  to  determine  the  pos- 
sible relationship  of  certain  glands  of  internal 
secretion.  While  I will  not  take  time  to  cite 
these  experiments  in  detail  the  work  of  Gold- 
blatt and  others  suggests  that  the  endocrine 
glands  are  not  essential  for  the  development 
of  hypertension  associated  with  renal  ische- 
mia but  that  they  are  important  in  determin- 
ing the  degree  of  response. 

Now  the  question  which  interests  us — if  we 
are  to  compare  this  process  to  the  problems 
of  human  hypertension — is  this:  is  essential 
hypertension  in  man  also  due  to  renal 
ischemia  and  if  so  what  is  the  mechanism? 
You  will  remember  that  we  had  previously 
convinced  ourselves  that  the  unimpaired  renal 
function  of  essential  hypertension  meant  that 
the  kidneys  were  blameless.  Now  we  have 
learned  to  differentiate  this  excretory  func- 
tion of  the  kidney  from  the  circulatory  func- 
tion and  to  realize  that  the  latter  may  be  im- 
paired while  the  former  is  normal.  In  this 
connection  the  very  recent  experimental  work 
of  Page  and  his  associates  must  be  mentioned. 
They  feel  that  the  stimulus  to  renal  hyperten- 
sion is  not  renal  ischemia  as  such,  but  rather 
a reduction  in  pulse  pressure  within  the  kid- 
ney. A very  ingenious  model  demonstrated 
this  mechanism  at  the  scientific  exhibit  of 
the  last  meeting  of  the  American  Medical 
Association.  The  renal  ischemia  which  arises 
in  the  isolated  kidney,  is  the  result  and  not. 
the  cause  of  the  process  which  leads  to  the 
development  of  hypertension,  according  to 
these  investigators.  Regardless  of  this  point, 
however,  evidence  is  accumulating  that  sug- 
gests the  renal  origin  of  essential  hyperten- 
sion in  man  in  a manner  comparable  to  that 
of  experimental  hypertension  in  animals. 
Pathological  studies  find  the  arterioles  of  the 
kidney  involved  to  a much  greater  extent 
than  are  arterioles  throughout  the  rest  of  the 
body  in  those  patients  with  essential  hyper- 
tension who  have  been  studied  at  autopsy. 
Moreover,  it  is  a striking  fact  that  although 
arteriolar  disease  occurs  in  the  organs  of  the 
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individuals  without  hypertension  it  is  almost 
never  found  in  their  kidneys  while  in  hyper- 
tensive individuals,  in  addition  to  the  vascu- 
lar disease  of  other  organs,  the  kidneys  almost 
never  escape. 

The  problem  today  is  essentially  compa- 
rable to  the  older  concept  which  disturbed,  the 
medical  world  for  so  many  years  concerning 
the  relationship  of  hypertension  and  arterio- 
sclerosis except  that  it  has  been  narrowed 
down  to  the  kidney.  As  previously  stated  it 
was  originally  held  that  arteriosclerosis 
caused  hypertension ; subsequently  the  pen- 
dulum swung  in  the  opposite  direction  and  it 
was  concluded  that  hypertension  caused  ar- 
teriosclerosis (diffuse  hyperplastic  sclerosis). 
For  a number  of  years  we  enjoyed  consider- 
able security  in  this  conclusion  until  the 
work  of  Goldblatt  led  us  back  to  the  renal 
origin  of  hypertension.  And  now  the  studies 
of  Moritz  and  Oldt  raise  the  old  question 
again — does  hypertension  result  because  of  a 
primary  renal  arteriosclerosis  or  is  it  the 
other  way  around — are  the  renal  arterioles 
peculiarly  vulnerable  to  the  effects  of 
hypertension  and  hence  show  such  a high  in- 
cidence of  arteriosclerosis  in  hypertensive  sub- 
jects? Moritz  and  Oldt  hold  the  former  view 
and  feel  that  their  study  lends  pathological 
confirmation  to  Goldblatt ’s  work  so  far  as 
human  hypertension  is  concerned. 

1 am  prepared  to  believe  that  interference 
with  the  circulatory  function  of  the  kidney  is 
the  pathogenetic  basis  for  hypertension  in 
man  but  I am  not  at  all  persuaded  that  struc- 
tural (arteriosclerosis)  changes  are  primarily 
responsible.  It  seems  to  me  much  more 
likely  that  they  are  secondary  to  functional 
vasospastic  changes  such  as  we  can  so  clearly 
observe  in  the  retina.  In  this  regard  it  is 
noteworthy  that  there  is  a very  close  correla- 
tion between  retinal  and  renal  arterioloscler- 
osis  which  emphasizes  the  value  of  ophthal- 
moscopy in  the  study  of  hypertensive-vascu- 
lar disease. 

Significant  in  regard  to  the  mechanism  just 
discussed  is  the  work  of  Homer  Smith,  Gold- 
ring and  their  associates  who  employed  dio- 
drast,  phenol  red,  and  inulin  clearances  to 
determine  renal  blood  flow  in  normal  and 
hypertensive  human  subjects.  They  appear 
to  demonstrate  that  there  is  a diminished 


renal  blood  flow  in  hypertensive  subjects  de- 
spite normal  renal  function.  Furthermore, 
as  Page  also  suggests,  the  renal  blood  flow 
appears  to  be  controlled  predominantly  by 
the  efferent  glomerular  arterioles. 

Finally,  some  evidence  for  the  renal  origin 
of  hypertension  in  man  comes  from  a few 
cases  that  have  now  been  reported  in  which 
unilateral  renal  disease  seems  to  have  been 
responsible  for  hypertension — at  least  the 
hypertension  has  promptly  disappeared  when 
the  diseased  kidney  has  been  removed.  May 
I say  hi  passing  that  I think  we  will  be  dis- 
appointed in  our  efforts  to  cure  hyperten- 
sion by  the  removal  of  unilaterally  diseased 
kidneys.  I cannot  take  time  to  discuss  this 
in  detail  but  probably  the  undetermined 
vascular  disease  of  the  supposedly  healthy 
kidney  will  perpetuate  the  hypertension.  The 
new  emphasis  on  the  renal  origin  of  hyper- 
tension has  been  so  exciting  that  we  are  in 
danger  of  being  led  astray  from  a practical 
treatment  standpoint.  This  is  not  saying 
that  the  new  orientation  has  not  been  good 
for  us — urological  investigation  has  assumed 
a new  importance  in  the  study  of  patients 
with  hypertension — and  vigorous  efforts  are 
being  made  to  break  down  so-called  essential 
hypertension  into  various  groups  but  these 
efforts  are  more  determined  than  successful. 
Unfortunately,  we  are  still  a long  way  from 
understanding  the  caixse  of  the  majority  of 
cases  of  hypertension. 

Pressor  Substances 

A pressor  substance  had  long  been  sus- 
pected as  the  cause  of  essential  hypertension. 
Coincidentally  with  the  observations  of  Gold- 
blatt and  his  associates  just  referred  to.  there 
has  been  a renewed  interest  in  this  question. 
Recent  studies  indicate  that  a thermolabile, 
protein-like  substance  which  can  be  isolated 
from  the  renal  cortex  is  present  in  the  normal 
kidney,  but  is  found  in  increased  amounts  in 
the  ischemic  kidney  of  animals.  It  has  been 
shown  to  exert  a marked  pressor  effect  upon 
the  blood  pressure.  Thus,  there  is  evidence 
in  favor  of  a chemical  stimulus  of  renal  ori- 
gin, exerting  a generalized  pressor  effect  upon 
the  blood  vessels,  and  acting  independently  of 
the  central  nervous  system. 

Psyche  and  Hypertension 

It  is  generally  admitted  that  psychic  fac- 
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tors  play  an  important  part  in  essential  hy- 
pertension. Tims  it  is  always  emphasized  that 
we  must  allow  for  the  emotional  element  in 
individual  blood  pressure  readings.  It  is  also 
well  known  that  rest  and  reassurance  play  a 
large  part  in  the  medical  management  of 
hypertensive  patients  both  in  relief  of  symp- 
toms and  in  reduction  of  the  blood  pressure 
level.  The  early  symptoms  of  hypertension 
are  often  exactly  those  of  a psychoneurosis 
and  the  relationship  of  emotional  stress  to 
the  onset  of  hypertension  and  to  the  anxiety 
which  is  frequently  responsible  for  the 
aggravation  of  existing  hypertension  are  well 
known.  Personality  study  often  reveals  deep- 
seated  conflict  which  stands  in  close  relation- 
ship to  this  anxiety.  Therefore  it  may  be 
said  that  in  spite  of  the  organic  nature  of  ex- 
perimental hypertension  the  central  nervous 
system  is  not  absolved  as  a factor  in  the 
etiology  of  hypertension  in  man.  It  is  con- 
ceivable that  a disturbance  in  the  circulatory 
function  of  the  kidneys  could  have  its  origin 
in  impulses  of  central  nervous  origin. 

I have  attempted  to  discuss  only  some  of 
the  more  recent  studies  which  relate  the 
kidney  to  the  pathogenesis  of  hypertension. 
Etiological  factors  such  as  heredity,  race  and 
geography  I have  considered  in  some  detail 
elsewhere1  and  shall  not  take  the  time  to  re- 
peat now. 

Clinical  Picture 

It  is  well  known  that  hypertension  may  ex- 
ist for  a long  period  without  any  symptoms 
whatever.  When  symptoms  finally  appear, 
they  frequently  arise  from  the  organ  or  sys- 
tem that  is  bearing  the  brunt  of  the  hyper- 
tensive vascular  disease  process.  Thus  the 
symptoms  may  be  related  entirely  to  the 
heart  or  neurological  symptoms  may  pre- 
dominate if  the  brain  is  chiefly  affected.  In 
terminal  stages  evidences  of  renal  failure 
may  dominate  the  clinical  picture.  However, 
as  previously  stated,  many  of  the  early  symp- 
toms are  identical  with  those  that  are  seen 
in  psychoneurosis.  Headache,  dizziness,  tin- 
nitus, insomnia  and  fatigue  are  prominent 
symptoms  and  often  are  out  of  proportion  to 
the  amount  of  physical  disease  that  is  present. 

The  problem  often  met  in  practice  is  as 
follows:  an  individual  of  middle  age  applies 
for  life  insurance;  high  blood  pressure  and 


perhaps  albuminuria  are  discovered.  Insur- 
ance is  refused  and,  frightened  or  angry,  he 
seeks  the  advice  of  his  physician.  General 
physical  examination  with  special  attention 
to  the  cardiovascular  system,  particularly  in 
respect  to  the  size  of  the  heart,  the  condition 
of  the  peripheral  vessels,  including  those  of 
the  retina,  plus  tests  of  kidney  function*, 
will  enable  one  to  establish  a diagnosis  in  the 
majority  of  instances.  The  problem  resolves 
itself,  with  certain  very  unusual  exceptions, 
into  the  differentiation  of  glomerulonephritis 
from  hypertensive-vascular  disease.  Usualy, 
it  will  be  found  that  the  patient  is  suffering 
from  essential  hypertension  and  the  end  re- 
sult, perhaps  5 to  10  years  - way,  will  be 
cardiac  failure  in  about  50  per  cent,  intra- 
cranial accident  (hemorrhage  or  thrombosis) 
in  about  25-35  pei  cent  and  renal  failure  in 
probably  less  than  10  per  cent.  Other  acci- 
dents and  incidental  infections  account  for 
the  remainder  of  deaths. 

If  the  end  result  is  to  be  renal  failure,  the 
patient,  usually  over  a period  of  years,  will 
show  gradual  loss  of  concentrating  power  as 
determined  by  specific  gravity  tests  of  kidney 
function.  The  final  event,  renal  failure  end- 
ing in  uremia,  will  be  indicated  by  the  onset 
of  retinitis  and  progressive  nitrogen  reten- 
tion. This  change  may  come  about  with  con- 
siderable rapidity.  That  is,  patients  who 
present  the  usual  clinical  picture  of  benign 
hypertension  may  quite  suddenly  complain 
of  severe  headaches,  show  a higher  level  of 
blood  pressure,  especially  the  diastolic  ele- 
ment, increased  eye  signs  (the  result  of  actual 
retinitis),  loss  of  renal  concentrating  power, 
non-protein  nitrogen  retention  and  rapid 
progression  to  death.  This  acceleration  of 
the  hypertensive  process  has  been  called  by 
Fishberg  the  malignant  phase  of  essential 
hypertension. 

Malignant  Hypertension 
Malignant  hypertension  and  malignant 
nephrosclerosis  are  terms  that  have  been  used 
synonymously,  but  nephrosclerosis  ought  to 
be  reserved  clinically  for  those  instances  in 
which  definite  evidence  of  impairment  of 
renal  function  exists.  When  essential  hyper- 

■"Concentration  tests,  urea  clearance,  and  intra- 
venous urography  are  commonly  performed.  Unfortu- 
nately there  are  no  simple  methods  available  for  test- 
ing the  circulatory  function  of  the  kidneys. 
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tension  occurs  in  young-  persons  it  is  apt  to 
run  a more  severe  course.  Volhard  has  said, 
“the  younger  the  patient  and  the  higher  the 
diastolic  pressure,  the  greater  the  danger  of 
a malignant  course.”  Such  patients  are 
much  more  likely  to  die  of  renal  failure  than 
patients  with  the  clinical  picture  of  ordinary 
benign  hypertension.  So  definite  is  the  clini- 
cal picture  in  this  group  of  cases  that  the 
condition  is  looked  upon  by  many  as  a distinct 
disease,  quite  different  from  benign  hyper- 
tension. Keith,  Wagener  and  Kernohan,  who 
described  a characteristic  retinal  picture  for 
this  condition,  are  responsible  for  the  name 
malignant  hypertension.  The  patient  is 
usually  young  (less  than  forty)  ; the  pressure 
is  very  high,  250/160  is  not  unusual ; and  the 
retinal  picture  is  characterized  by  arterio- 
sclerosis of  the  hypertensive  type,  vasospastic 
retinitis  and  edema  of  the  discs.  The  condi- 
tion runs  a rapidly  fatal  course  (two  years  or 
less)  and  often  ends  in  uremia,  although 
there  may  seem  to  be  an  almost  simultaneous 
disintegration  of  vital  organs.  The  differen- 
tiation of  malignant  hypertension  from  glom- 
erulonephritis often  presents  great  difficul- 
ties. Also,  it  may  not  be  amiss  to  mention 
that  the  swelling  of  the  optic  disc  may  re- 
semble choking  of  the  disc,  and  this  finding  in 
the  presence  of  intense  headache,  nausea  and 
vomiting  may  be  so  suggestive  of  brain  tumor 
that  a number  of  such  patients  have  actually 
been  operated  upon.  Pathologically,  the  kid- 
ney presents  a characteristic  picture  with 
necrosis  of  afferent  arterioles,  “necrotizing 
arteriolitis,  ” and  consequent  widespread  ob- 
literation of  glomeruli,  which  probably  ac- 
counts for  the  rapid  onset  of  renal  failure. 

I agree  with  many  others  that  it  is  best  to 
consider  this  process  simply  as  a severe  form 
of  essential  hypertension  which  may  arise 
quite  suddenly,  usually  in  younger  people,  or 
that  may  engraft  itself  at  any  time  on  the  be- 
nign form.  The  fundamental  mechanism 
seems  to  be  the  same  as  in  benign  hyperten- 
sion, namely,  a vasospastic  process  of  prob- 
able renal  origin.  The  difference  in  the  two 
processes  appears  to  be  simply  a question  of 
the  degree  of  intensity.  The  process  is  ac- 
celerated in  the  malignant  form.  It  is  some- 
thing like  the  problem  of  acute  and  chronic 
leukemia,  which  also  are  very  different  in 


their  clinical  aspects;  so  different  in  fact  that 
many  have  maintained  that  they  are  distinct 
diseases.  Carrying  the  analogy  further,  acute 
leukemia  may  even  engraft  itself  on  and  ter- 
minate chronic  leukemia. 

Why  the  kidneys  suffer  a greater  injury  in 
the  malignant  form  of  essential  hypertension 
is  a difficult  question  to  answer.  For  some 
reason,  renal  arterioles  seem  more  vulnerable 
with  respect  to  this  severe  vasospastic  disor- 
der and  hence  the  kidneys  are  the  first  organs 
to  be  destroyed. 

Treatment 

The  treatment  of  nephrosclerosis,  that  is, 
the  renal  part  of  the  picture  of  hypertensive- 
vascular  disease,  does  not  differ  from  the 
symptomatic  management  of  the  progressive 
loss  of  kidney  function  in  glomerulonephritis. 
There  is  no  specific  drug  or  organ  extract 
that  will  stop  the  process.  The  principles  of 
management  are  the  same;  to  maintain  nutri- 
tion and  supply  an  adequate  amount  of  fluid 
for  compensatory  polyuria.  When  it  comes 
to  the  question  of  renal  failure  occurring  with 
malignant  hypertension,  the  treatment  again 
is  the  same  as  in  uremia  arising  from  glomer- 
ulonephritis. More  important  than  the  con- 
sideration of  these  end  stages,  however,  is  the 
problem  of  the  management  of  the  essential 
hypertension  which  precedes  nephrosclerosis. 
While  it  is  not  the  purpose  of  this  paper  to 
deal  with  treatment  in  any  detail,  I must  re- 
fer to  a few  principles  of  management  in  an 
effort  to  give  a comprehensive  picture. 

Let  us  take  again  the  example  of  a middle- 
aged  man  refused  by  a life  insurance  com- 
pany because  of  high  Wood  pressure.  His 
physician  rules  out  glomerulonephritis  and 
decides  that  the  patient  is  suffering  from  es- 
sential hypertension.  Then,  all  too  frequent- 
ly, attention  is  concentrated  on  the  effort  to 
“bring  the  blood  pressure  down.”  The 
patient  demands  to  know  the  blood  pressure 
figure ; on  each  visit  to  the  physician  he  waits 
with  anxious  concern  to  hear  the  latest  read- 
ing and  frequently  he  has  ideas  of  “stroke,” 
“heart  failure”  or  “Bright’s  disease”  in  the 
back  of  his  mind. 

Just  what  has  been  done  to  this  poor  patient 
in  the  effort  to  “bring  his  blood  pressure 
down?”  Because  of  an  ill-founded  idea  that 
protein  is  responsible  for  hypertension  and 
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kidney  disease  he  is  denied  meat  and  eggs, 
especially  red  meat,  which  for  some  reason  is 
looked  upon  with  particular  dread.  Then  his 
diet  is  rendered  even  more  unpalatable  by 
the  withdrawal  of  salt.  One  would  sympa- 
thize with  this  half-starved  victim  of  good  in- 
tentions except  that  he  probably  would  not  be 
able  to  eat  anyway,  his  teeth  having  been  re- 
moved on  the  theory  that  focal  infection  has 
something  to  do  with  hypertension.  Even 
before  this  period  he  has  sacrificed  his  tonsils 
and  has  had  his  sinuses  punctured  because 
of  the  same  theory.  In  case  he  actually  had 
been  able  to  eat  some  solid  food,  in  spite  of 
these  previous  therapeutic  measures,  the 
slight  colouie  residue  was  promptly  washed 
out  by  numerous  “colonic  irrigations,”  espe- 
cially during  the  period  when  the  theory  of 
autointoxication  was  enjoying  a wave  of 
popularity.  To  add  to  his  unhappiness  he 
may  be  told  to  stop  work  and  exercise,  and  of 
course,  is  denied  alcohol  and  tobacco  as  well 
as  coffee  and  tea.  And  now  to  cap  the  climax 
of  his  difficulties,  the  unfortunate  person 
with  hypertension  seems  about  to  fall  into  the 
clutches  of  the  neurosurgeon,  who  is  prepared 
to  separate  him  from  his  sympathetic  nervous 
system. 

Prevention  of  Hypertension 

While  it  is  true  that  we  do  not  know  the 
cause  of  essential  hypertension,  we  do  know 
enough  about  the  nature  of  this  process  to 
plan  a more  rational  management.  Evidence 
is  increasing  concerning  the  deep-seated  con- 
stitutional nature  of  this  disorder,  and  super- 
ficial efforts  to  lower  blood  pressure  and  one- 
sided approaches  to  the  problems  must  be 
condemned. 

What  are  the  stressful  or  vasospastic 
agents,  the  effects  of  which  we  must  try  to 
minimize?  First  of  all,  there  is  the  question 
of  obesity,  because  the  build  and  weight  of 
the  individual  have  been  shown  to  lie  of  real 
importance  in  the  etiology  of  hypertension.  I 
cannot  discuss  all  of  the  dietary  fads  that 
have  prevailed  in  regard  to  the  treatment  of 
essential  hypertension.  The  question  can  be 
dismissed  by  saying  that  in  spite  of  the  dread 
of  protein,  and  red  meat  in  particular,  there 
is  no  evidence  to  prove  that  protein  bears  any 
relation  to  the  cause  of  essential  hypertension 
and  the  same  is  true  of  salt,  that  is,  sodium 
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chloride.  It  is  the  total  diet  which  is  impor- 
tant and  then  only  in  relation  to  obesity. 

A second  and  even  more  important  consid- 
eration is  the  question  of  the  toxemia  of  preg- 
nancy. Recently  it  has  been  shown  that  al- 
most one-half  of  all  women  who  have  toxemia 
of  pregnancy  will  develop  hvpertensive-vas- 
cular  disease  or  chronic  nephritis  within  a 
period  of  five  years.  This  seems  to  be  true  of 
the  milder  degrees  of  toxemia  as  well  as  the 
more  severe  forms.  The  clinical  deduction  is 
obvious — if  we  are  to  prevent  hypertensive- 
vascular  disease  and  kidney  disease  we  must 
make  less  effort  to  nurse  these  women  through 
their  toxemias  and  must  make  more  effort  to 
interrupt  their  pregnancies  or  induce  labor. 
Ophthalmoscopic  study  is  going  to  prove  of 
inestimable  value  here,  and  the  obstetrician 
will  have  to  learn  its  value  and  use  just  as  he 
has  that  of  the  blood  pressure  determination. 

Focal  Infection 

When  the  chapter  on  focal  infection  is 
finally  written,  we  will  find  that  we  have  been 
overcredulous  in  regard  to  this  concept  in  the 
etiology  of  many  chronic  diseases.  I refer 
particularly  to  the  question  of  foci  of  infec- 
tion as  a cause  of  essential  hypertension. 
There  is  no  evidence  that  there  is  any  real  re- 
lationship between  them,  and  this  is  just  as 
true  in  regard  to  treatment.  The  removal  of 
so-called  foci  of  infection  will  not  cure  essen- 
tial hypertension.  This  does  not  mean  that 
foci  of  infection  should  not  he  removed  from 
hypertensive  or  prehypertensive  people,  but 
only  for  the  same  purpose  that  they  are  re- 
moved in  other  people. 

Tobacco  seems  definitely  to  be  a vasospastic 
agent  in  some  persons  and  had  better  be  de- 
nied to  hypertensives  and  candidates  for 
hypertension. 

The  last  consideration  for  discussion  is  the 
question  of  psychic  factors  in  relationship  to 
essential  hypertension.  When  all  is  said  and 
done,  essential  hypertension  seems  to  be  the 
result  of  the  reaction  of  a predisposed  indi- 
vidual to  his  environment.  Therefore,  it 
seems  reasonable  to  study  this  individual  in 
relationship  to  his  environment  rather  than 
to  throw  up  our  hands  hopelessly  because  of 
his  predisposition.  This  calls  for  physical 
and  mental  hygiene  in  its  best  sense.  Mental 
hygiene  does  not  mean,  as  is  so  often  the  case, 


78 


Delaware  State  Medical  Journal 


May,  1941 


that  the  physician  asks  the  patient : “Are  you 
worried  about  anything?” — and  is  satisfied 
with  a negative  reply.  This,  by  the  way,  is 
the  same  physician  who  will  say  to  the  hyper- 
tensive patient:  “Stop  worrying,”  or  “Go 
home  and  take  it  easy.”  The  one  approach 
is  just  about  as  ineffective  as  the  other.  There 
is  only  one  method  that  has  any  merit  and 
that  is  to  encourage  the  patient  to  talk  about 
himself  as  a person  rather  than  as  a medical 
case.  This  must  be  done  by  skillfully  guid- 
ing conversation  rather  than  by  asking  direct 
questions.  This  will  often  succeed  in  bring- 
ing psychological  conflicts  into  the  open.  One 
caution  for  the  physician  is  in  order.  It  is 
much  safer  to  listen  than  to  talk.  Heedlessly 
giving  advice  on  important  emotional  factors 
carries  with  it  many  dangers. 

Bringing  the  Blood  Pressure  Down 

One  of  the  greatest  faults  in  the  manage- 
ment of  hypertension  in  this  country  has  been 
the  emphasis  on  “bringing  the  blood  pressure 
down.”  We  must  look  upon  the  blood  pres- 
sure curve  in  the  same  way  that  we  do  the 
fever  curve  in  an  acute  infectious  disease  and 
realize  that  it  is  just  as  wrong  to  fasten  our 
attention  on  bringing  the  blood  pressure 
down  without  understanding  and  treating 
the  individual  who  has  the  blood  pressure  as 
to  concentrate  on  reducing  the  fever.  Please 
understand  that  I am  not  objecting  to  efforts 
to  lower  the  blood  pressure  when  combined 
with  efforts  to  understand  the  patient  who 
has  the  blood  pressure.  For  the  former  pur- 
pose potassium  sulphocyanate  is  again  be- 
coming popular  and  while  I will  not  take  the 
time  to  discuss  this  treatment  in  detail  I 
must  emphasize  that  it  should  only  be  used 
with  strict  control  for  the  level  of  blood 
cyanate. 

We  have  paid  altogether  too  much  attention 
to  physical  measurements  in  hypertensive 
disease.  While  it  is  undeniably  true  that  the 
size  of  the  heart  as  determined  by  the  x-ray, 
the  height  of  the  blood  pressure  as  determined 
by  the  sphygmomanometer,  the  condition  of 
the  retinal  vessels  as  determined  by  the 
ophthalmoscope,  and  the  state  of  renal  func- 
tion as  determined  by  the  various  clinico- 
pathologic  tests  are  all  absolutely  essential  to 
the  understanding  of  the  hypertensive  indi- 


vidual, they  are  only  the  beginning  and  not 
the  end  of  the  study.  We  must  try  to  under- 
stand the  total  personality  of  the  individual 
who  lias  hypertension  or  who  seems  destined 
to  develop  it.  It  is  the  study  of  emotional 
factors  which  may  provide  us  with  the  key  to 
the  successful  management  of  the  hyperten- 
sive individual. 
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Discussion 

Dr.  Victor  D.  Washburn  (Wilmington)  : 
Mr.  President,  I think  I might  say  that  I was 
delighted  to  have  the  opportunity  of  bringing 
Dr.  Weiss  down  today  because  I am  keenly 
interested  in  this  subject.  However,  I am 
not  competent  to  discuss  it.  I have  thor- 
oughly enjoyed  the  presentation,  and  can  say 
to  him  now,  for  I said  just  before  he  began  to 
speak  that  I didn’t  know  whether  I would 
enjoy  his  paper,  that  I have  thoroughly  en- 
joyed it  and  feel  that  it  was  well  worth  my 
trip  here. 

Speaking  from  the  standpoint  of  the  urolo- 
gist, I may  say  that  I have  had  but  limited  ex- 
perience in  attempting  to  discuss  this  problem 
with  men  doing  internal  medicine.  I have 
not  actually  attempted  to  solve  the  problem 
of  whether  or  not  a given  patient,  with 
hypertension,  did  or  did  not  have  renal  in- 
fection. Since  I have  not  the  experience,  I 
am  not  qualified  to  discuss  it.  I do  wish  to 
express  my  pleasure  at  having  heard  the 
paper  and  to  say  that  from  what  I have 
learned  I am  sure  I will  be  better  qualified 
to  go  on  and  study  this  problem  and  attempt 
to  be  useful  to  the  men  who  are  doing  gen- 
eral practice  and  who  are  alert  to  these 
aspects  of  hypertension. 

Dr.  E.  M.  Krieger  (Wilmington)  : Mr. 
Chairman,  I enjoyed  Dr.  Weiss’  paper  very 
much.  I heard  a very  competent  man  say 
just  ten  days  ago  that  if  we  threw  the  blood 
pressure  apparatus  away  and  spent  a half 
hour  with  these  people,  talking  with  them 
about  their  social  problems,  we  would  do 
much  better  than  taking  their  blood  pressure 
once  a week. 

I say  it  was  an  excellent  presentation. 

Dr.  J.  D.  Niles  (Middletown)  : Mr.  Presi- 
dent, I would  like  to  ask  the  importance  of 
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edema  if  a patient  comes  into  your  office  and 
about  the  only  symptom  lie  has  that  you  can 
see  or  grasp  at  your  first  meeting  is  that  his 
legs  are  edematous.  That  undoubtedly  is 
caused  by  different  things.  I would  like  to 
know  the  steps  or  procedures  which  Dr.  Weiss 
takes  in  figuring  from  that  standpoint  what 
the  kidneys  have  to  do  with  it. 

Dr.  Weiss:  Dr.  Washburn  was  good  enough 
to  say  that  he  enjoyed  coming  down  with  me. 
He  didn’t  know,  however  whether  he  was 
going  to  enjoy  the  talk  or  not.  It  reminded 
me  of  a time  when  I was  out  in  Youngstown 
last  year  and  the  Jefferson  boys  had  a golf 
match  in  the  afternoon.  The  talk  was  to  be 
in  the  evening.  As  we  came  into  the  locker 
house  I heard  a couple  of  old  fellows  behind 
me  say,  “Well,  I hope  he  can  talk  better  than 
he  plays  golf.” 

The  question  of  edema  has  three  mechan- 
isms. There  is  an  edema  that  occurs  in  acute 
nephritis,  and  that  is  apparently  due  to  a 
diffuse  vascular  injury,  but  there  would  be 
no  difficulty  in  the  differential  diagnosis  of 
that  because  the  signs  of  acute  nephritis  are 
so  obvious. 

Then  there  is  the  edema  which  occurs  in 
the  so-called  nephrosis.  That  has  a very 
different  mechanism.  It  is  due  to  the  loss  of 
albumin  in  the  urine.  The  loss  of  albumin 
in  the  urine  depletes  the  blood  proteins,  and 
the  depletion  of  blood  proteins  alters  the 
quality  of  the  blood  for  holding  fluids  within 
the  blood  vessels.  In  other  words,  the  col- 
loidal osmotic  pressure  of  the  blood  has  been 
reduced.  The  plasma,  therefore,  leaks  out 
and  we  have  edema  as  a result.  That  is 
called  nephrotic  edema. 

Then  there  is  the  last  variety  with  which 
you  are  familiar,  cardiac  edema,  which  is  due 
to  increased  hydrostatic  pressure  in  the 
blood  vessels.  The  right  side  of  the  heart 
fails.  Venous  pressure  is  increased  in  the 
pendent  portions  of  the  body  and  fluid  leaks 
out  into  the  tissues. 

Obviously,  the  first  variety  is  easily  diag- 
nosed. The  last  variety  is  fairly  easily  diag- 
nosed. One  tries  to  determine  whether  or  not 
heart  failure  is  present.  It  is  the  second  one 
that  causes  some  trouble,  and  the  second  one 
is  the  much  more  difficult  one  to  treat,  that 
is,  nephrotic  edema.  The  mechanism,  of 


course,  is  to  try  to  replace  those  proteins 
which  have  been  lost  through  the  kidney,  and 
so  again  we  reverse  ourselves  completely  in 
the  treatment  of  this  kidney  disease. 

Formerly,  when  a patient  with  kidney  dis- 
ease had  albumin  in  the  urine,  one  of  the  first 
things  which  was  done  was  to  cut  out  his  meat 
and  eggs.  We  said,  “You  can’t  have  egg 
white,”  for  example,  “because  of  albumin  in 
your  urine.”  But  the  situation  is  really  quite 
the  opposite.  He  is  losing  proteins  and  he 
needs  proteins.  You  have  to  give  him  more 
instead  of  less.  If  you  can  do  that,  if  you 
can  successfully  increase  his  blood  pressure 
you  can  increase  his  colloidal  osmotic  pressure 
and  his  edema  will  diminish. 

Those  are  the  three  main  forms  of  edema 
and  that  is  about  the  way  one  would  approach 
them  from  a diagnostic  standpoint. 

Dr.  Niles:  Mr.  President,  I would  like  to 
give  an  experience  that  I had  with  edema.  I 
was  on  a trip  to  Havana,  Cuba,  and  as  we 
passed  Nassau  I noticed  that  my  legs  and 
ankles  were  edematous  and  I was  somewhat 
startled  and  surprised,  but  upon  talking  with 
a number  of  people  on  that  boat  that  morning, 
T found  that  all  of  them  had  the  same  com- 
plaint. Some  of  them  were  drunk  and  some 
of  them  weren’t. 

However,  we  were  given  a lecture  and  the 
ship’s  doctor  brought  out  this  fact:  He  said, 
“I  suppose  a great  many  of  you  arc  startled 
and  surprised  that  you  couldn’t  get  your 
shoes  on  this  morning.  That  is  due  to  the  cli- 
matic change,  the  sudden  change,  and  perhaps 
excessive  eating.”  But  that  didn’t  answer 
my  question,  and  I wonder  if  Dr.  Weiss  could 
give  the  reason  for  that.  That  is  a fact,  what 
I am  stating.  At  least  ninety  per  cent  of  the 
people  on  that  boat  complained  of  edema  as 
we  neared  Havana. 

Dr.  Weiss:  Well,  I thought  you  meant,  in 
the  first  place,  the  forms  of  edema  that  were 
associated  with  vascular  disease. 

Of  course,  there  are  other  varieties  of 
edema.  There  is  an  edema,  for  example, 
which  occurs  because  of  diminution  in  the 
amount  of  protein  that  one  eats  or  a diminu- 
tion in  the  ability  of  the  body  to  absorb  that 
protein.  Then  there  are  certain  edemas  that 
have  to  do  with  increased  intravascular  ten- 
sion, which  are  associated  with  altitude  and 
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with  temperature.  I think  all  of  ns  are 
familiar  with  the  fact  that  in  the  summertime 
the  hands  and  sometimes  the  feet  are  apt  to 
feel  a little  puffy,  and  they  actually  do  in- 
crease so  far  as  the  size  of  the  ankle  is  con- 
cerned. and  sometimes  there  is  pitting.  That 
is  related  at  least  to  cardiac  edema,  as  far  as 
the  mechanism  is  concerned. 

I wouldn’t  know  exactly  what  this  edema 
was  that  you  described.  Personally,  I am  not 
one  who  believes  that  alcohol  has  any  serious 
effects  on  the  vascular  system.  I like  to  be- 
lieve that  it  hasn’t,  and  if  there  was  any  tem- 
porary change  that  occurred,  I think  you  can 
put  that  down  to  something  other  than  over- 
indulgence  in  alcohol.  Perhaps  the  ship’s 
doctor  was  right,  that  a sudden  change  in 
temperature  might  have  done  it.  I wouldn  t 
know. 

Dr.  H.  S.  Riggix  (Seaford)  : I would  like 
to  ask  the  Doctor  one  question  from  the 
standpoint  of  the  general  practitioner:  Do 
you  disregard  the  value  of  getting  rid  of  the 
fluid?  In  other  words,  if  we  have  edema,  and 
the  kidneys  are  not  working,  why  isn't  a 
diuretic  of  value? 

Of  course,  I am  reluctant  to  mention  these 
things  because  I am  not  qualified  to  discuss 
the  subject  with  the  Doctor,  but  from  the 
standpoint  of  general  practice,  when  we  have 
these  cases,  we  resort  to  diuretics  and  we  get 
results  momentarily.  In  other  words,  we 
relieve  the  patients  of  some  symptoms  which 
they  have  at  that  time  by  using  diuretics.  If 
we  can  figure  your  hypertension  together 
with  the  kidneys,  we  know  that  the  kidney  is 
practically  the  last  avenue  of  escape  of  the 
fluids  of  the  body.  When  these  fluids  do  not 
escape,  and  we  have  edema,  we  have  subjec- 
tive and  objective  symptoms  which  we,  as  gen- 
eral practitioners,  have  to  handle  at  the 
moment.  In  the  old  days  we  used  to  use — and 
I presume  we  do  now — hot  packs  and  things 
of  that  kind  for  the  purpose  of  getting  rid  of 
some  of  the  fluid.  A diuretic  has  certainly, 
in  my  opinion,  over  a long  period  of  experi- 
ence, helped  us  momentarily  when  we  have 
these  cases  come  up  in  general  practice. 

I am  not  qualified  to  discuss  it  from  the 
scientific  standpoint,  but  many  of  us  who  are 
here,  who  handle  these  cases  as  they  come  up 
to  us  in  the  country  or  in  the  city,  cannot 


talk  to  the  patient  about  scientific  things,  the 
reason  why  we  don’t  use  diuretics,  and  the 
reason  why  we  don’t  do  this.  However,  we 
have  used  diuretics  for  years  and  we  have 
gotten  results. 

This  isn’t  any  criticism  in  any  way.  It  is 
simply  that  I am  asking  for  information  be- 
cause I have  done  this  for  years,  and  if  it  is 
not  the  right  thing  to  do,  as  time  goes  on  we 
want  to  know  the  new  things.  However,  what 
are  we  going  to  use  in  place  of  the  diuretics 
and  things  to  get  rid  of  this  fluid  which 
causes  these  symptoms  from  which  your 
patient  is  suffering  at  the  time  you  see  him? 

I think  this  is  an  opportune  time  to  ask  this 
question,  and  I would  be  very  grateful  if  the 
Doctor  would  answer  it. 

Dr.  I.  J.  MacCollum  (Wyoming)  : I be- 
lieve that  these  foci  of  infection  might  be  the 
cause  of  kidney  infection,  which  might  lead 
to  the  ischemic  condition  of  the  kidney,  and 
that  it  is  an  important  thing  that  these  foci 
of  infection  and  overindulgence  in  alcohol, 
and  in  other  things,  might  have  a bearing 
on  causing  a kidney  condition  which,  after 
all,  is  responsible  for  the  hypertension. 

Dr.  Weiss:  Well,  now  I use  diuretics  in  the 
treatment  of  edema,  too.  The  point  I was 
trying  to  make  was  that  one  must  make  a dif- 
ferential diagnosis  of  edema  before  he  uses 
a diuretic.  For  example,  if  the  patient  has 
acute  nephritis,  you  certainly  don’t  want  to 
give  him  a diuretic,  not  a mercurial,  because 
you  will  add  to  his  acute  nephritic  problem. 
If  he  has  cardiac  edema,  on  the  other  hand, 
a diuretic  is  just  about  the  best  thing  you  can 
use,  a mercurial  diuretic,  mercurin,  which  is 
a combination  of  mercury  and  theophorin,  or 
salyrgan,  intravenously,  or  intramuscularly, 
will  probably  do  more  for  the  patient  than 
almost  anything  else  you  can  do.  It  seems  to 
mobilize  the  fluid.  Sometimes  those  patients 
will  get  rid  of  quarts  of  fluid  and  present  a 
changed  picture  the  following  day. 

No,  indeed,  I am  very  enthusiastic  about 
the  use  of  diuretics.  It  is  only  a question  of 
selecting  the  kind  of  case  for  which  a diuretic 
is  to  be  used,  and  an  acute  kidney  condition, 
or  even  a subacute  kidney  condition  is  not  one 
of  the  best  in  which  to  use  a diuretic.  You 
may  do  more  harm  than  good. 

On  the  question  of  focal  infection,  I don’t 
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believe  that  focal  infection  has  anything  to 
do  with  hypertension  as  such,  and  I think  the 
increasing  evidence,  both  experimental  and 
clinical,  is  in  that  direction.  Whether  some 
few  forms  of  actual  kidney  infection,  such  as 
pyelonephritis,  or  perinephritic  abscess,  are 
due  to  focal  infection,  I am  not  prepared  to 
say  with  certainty.  I don’t  believe  so.  I 
think  when  the  final  chapter  on  focal  infec- 
tion is  written  we  will  find  that  we  have  been 
overcredulous  in  America  with  regard  to  this 
concept.  It  has  some  value,  of  that  there  is 
no  question,  but  we  have  sacrificed  teeth  and 
tonsils  until  we  could  build  a monument  with 
them  to  our  American  credulity  in  this  re- 
spect, I don’t  believe  there  is  any  relation- 
ship between  vascular  disease,  kidney  disease, 
and  foci  of  infection.  That  doesn’t  mean 
that  if  a tooth  is  diseased  or  a tonsil  is  dis- 
eased it  shouldn’t  come  out;  it  should,  but  not 
because  of  high  blood  pressure  as  its  only 
reason. 

In  that  connection,  I might  add  further 
that  if  a patient  has  advanced  kidney  disease, 
with  renal  impairment,  you  may  do  him 
real  harm  by  operating  on  him.  I have  seen 
patients  precipitated  into  uremia  by  the 
wholesale  removal  of  teeth,  or  yanking  out  the 
tonsils.  So  you  have  to  go  easy  in  recom- 
mending operations  on  patients  who  have  ad- 
vanced kidney  disease  or  heart  disease. 

Lastly,  on  this  question  of  alcohol,  I don’t 
believe  good  alcohol  hurts  anybody  when  it  is 
taken  in  moderation.  I had  a patient  admit- 
ted to  the  hospital  yesterday  who  was  spitting 
blood.  When  I got  his  history  I was  told  that 
he  and  a gang  of  his  associates  had  just  drunk 
a quart  and  a pint  of  denatured  alcohol.  It 
seems  that  in  Philadelphia  there  is  a custom 
of  buying,  in  certain  neighborhoods,  a pint 
of  denatured  alcohol  for  sixteen  cents,  divid- 
ing it  three  ways  with  water,  and  then  having 
a crowd  polish  it  off.  This  fellow  spat  blood 
as  a result,  I asked  him  if  he  was  sure  he 
wasn’t  spitting  flames.  Perhaps  it  is  a new 
flame-throwing  mechanism,  but  it  certainly 
hit  him  hard,  and  I think  he  is  just  beginning 
to  recover  from  it. 

I am  not  speaking  of  that  kind  of  alcohol. 
However,  I don’t  believe  that  ordinary  alco- 
hol will  do  any  harm  to  the  hypertensive  indi- 
vidual. If  you  have  a hypertensive  individ- 


ual on  a dietetic  regime,  you  try  to  reduce 
his  weight,  for  example,  and  yet  if  you  permit 
him  to  take  a cocktail  before  dinner,  he  prob- 
ably won’t  pay  much  attention  to  his  diet,  but 
that  is  about  the  only  relationship  that  I can 
see. 

President  Barnes:  Dr.  Weiss,  your  bat- 
ting average  is  still  a thousand  with  us  who 
have  heard  you  before.  I wish  to  thank  you 
in  behalf  of  the  Medical  Society  of  Delaware 
for  your  very  fine  presentation. 


GENITO  URINARY  DISEASE  AND 
DIAGNOSIS* 

Ervin  L.  Stambaugh,  M.  D., 

Lewes,  Del. 

It  is  desirable  to  say  at  the  outset  that  we 
do  not  intend  to  cover  the  entire  text  of  uro- 
logical diagnosis  in  one  paper.  From  an  an- 
atomical and  pathological  standpoint,  we 
would  have  to  include  diseases  of  the  kidneys, 
ureters,  bladder,  and  urethra  in  both  male 
and  female,  as  well  as  prostate,  seminal  vesi- 
cles and  external  genitalia  in  the  male.  Also, 
we  would  have  to  discuss  mechanical  condi- 
tions; for  example,  calculi  and  injuries,  acute 
and  chronic  inflammations,  and  benign  and 
malignant  neoplasms  of  the  entire  urinary 
tract.  Believing  there  is  a real  need  for  ac- 
curate diagnosis,  we  wish  to  emphasize  the 
importance  of  a urological  examination  in  any 
case  of  obvious  or  obscure  symptoms  refer- 
able to  the  genito-urinary  tract. 

A great  many  cases  in  urology  require  two 
or  three  days  of  investigation  before  we  are 
able  to  make  a final  diagnosis.  Before  the 
advent  of  x-ray  and  cystoscopy  physicians 
were  limited  in  their  study  of  patients.  A pain 
in  the  back  was  unqualified  “kidney  trouble.” 
To  their  patients,  this  was  as  final  a diagnosis 
as  to  say  they  had  pneumonia.  If  the  diag- 
nosis of  kidney  trouble  did  not  work  out  clin- 
ically, they  had  recourse  to  lumbago  as  an- 
other working  diagnosis. 

In  presenting  a schema  of  investigation,  we 
wish  to  emphasize  two  points : ( 1 ) the  part 
that  a good  office  diagnosis  plays  in  the  final 
diagnosis;  and  (2)  the  help  that  can  be  ex- 
pected with  the  more  modern  x-ray  and  cys- 
toscopic  examinations. 

*Read  before  the  Sussex  County  Medical  Society, 
Georgetown,  April  10,  1941. 
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History 

Office  diagnosis  considers  first  of  all  a his- 
tory of  symptoms.  These  include  pain,  re- 
ferred to  any  part  of  the  genito-urinary  tract, 
strangury,  frequency  of  urination  or  obstruc- 
tion, and,  finally,  alterations  in  the  appear- 
ance of  the  urine  noted  by  the  patient  him- 
self ; for  example,  hematuria. 

Symptomless  hematuria  is  a complaint 
calling  for  urgent  diagnosis.  Nine  out  of  ten 
times  it  precludes  accurate  diagnosis  in  the 
office,  and  such  patients  should  be  forthwith 
asked  to  submit  to  x-ray  and  cystoscopic  ex- 
amination. It  is  almost  as  hazardous  to  put  a 
patient,  who  is  complaining  of  hematuria,  to 
bed  with  an  ice  bag,  as  it  is  to  administer 
morphia  to  a patient  with  abdominal  pain  as 
long  as  any  doubt  remains  as  to  diagnosis.  It 
is  characteristic  of  bleeding  of  neoplasm  of 
the  bladder  or  upper  urinary  tract  to  be  in- 
termittent, and  once  the  bleeding  has  stopped, 
it  may  not  occur  again  for  a long  time. 

Physical  Examination 

The  next  step  should  be  a complete  physi- 
cal examination.  It  must  include  inspection 
and  palpation  of  the  lower  urinary  tract  for 
tumors  or  enlargement  of  the  scrotum,  vesical 
distention  and  renal  or  abdominal  masses. 
Venereal  conditions,  so-called,  should  be  estab- 
lished or  ruled  out.  A patient,  recently  re- 
ferred from  a venereal  clinic  as  non-venereal, 
presented  the  following:  (1)  tuberculosis  of 
the  epididymis  and  vas;  (2)  seminal  vesicle 
extension  on  rectal  examination;  (3)  cysto- 
scopic appearance  of  involvement  of  the  blad- 
der by  gaping  of  the  right  ureteral  orifice, 
tuberculous  ulceration  and  tubercle  forma- 
tion; (4)  unilateral,  possibly  bilateral  renal 
tuberculosis  on  intravenous  urography;  and, 
finally  (5)  x-ray  evidence  of  miliary  tuber- 
culosis of  the  lungs.  And,  yet,  examination 
of  the  epididymis  was  sufficient  evidence  of 
genito-urinary  tuberculosis.  Fully  90%  of 
such  cases  as  the  above  will  show  a variable 
degree  of  enlargement  of  the  epididymis  and 
vas. 

A suprapubic  tumor  with  the  characteris- 
tics of  a distended  bladder  is  the  most  impor- 
tant sign  of  lower  urinary  tract  obstruction. 
Ruling  out  urethral  stricture  in  the  male  by 
passing  sounds,  we  are  left  with  the  diagnosis 
of  vesical  neck  obstruction. 


Major  causes  of  vesical  neck  obstruction  in 
the  male  are:  (1)  cancer  of  the  prostate,  5- 
10%  ; (2)  median  bar,  15%  ; and  (3)  benign 
hypertrophy  of  the  prostate,  60%  plus.  Minor 
causes  are:  (1)  tuberculosis  of  the  prostate; 
(2)  vesical  and  prostatic  stones;  (3)  benign 
and  malignant  tumors  of  the  bladder;  (4)  di- 
verticulum; and  (5)  foreign  bodies.  The 
above  minor  causes,  with  exceptions,  apply  to 
vesical  neck  obstruction  in  the  female  and  in 
children. 

No  physical  examination  hr  urology  is 
complete  without  a rectal  examination.  We 
heard  a surgeon,  in  discussing  a paper  of 
Buie’s,  ask  the  truth  of  the  report  that  every 
patient  that  entered  the  Mayo  Clinic  was  sub- 
jected to  proctoscopic  examination.  In  deny- 
ing the  report,  Buie  stressed  the  fact  that 
nearly  every  patient  did  get  a rectal  exami- 
nation. All  will  agree  that  no  examination 
in  their  experience  has  been  as  fruitful  of 
“lucky”  information  as  a rectal  examination. 

Finally,  a good  office  diagnosis  should  de- 
velop physical  signs  and  history  of  concur- 
rent disease  such  as  uremia,  pulmonary  dis- 
ease, cardio-vascular  disease,  or  syphilis. 
Obtaining  this  information  is  perhaps  not  as 
important  in  the  diagnosis  as  it  is  in  the  sub- 
sequent management  of  individual  cases. 

Urine 

In  the  schema  of  diagnosis  we  urge  the 
microscopic  examination  of  the  urine  as  part 
of  every  routine  examination.  But  there  is 
even  a refinement  on  the  physician’s  request 
of  “send  your  urine  in.”  Referring  again 
to  hematuria,  to  distinguish  infection  from 
stone  or  neoplasm,  it  merely  means  culturing 
an  aseptically  drawn  urine.  A slide  of  the 
stained  sediment  of  a sterile  urine  may  be 
done  as  an  alternative.  Also,  in  doubtful 
cases  of  genito-urinary  tuberculosis  guinea 
pig  inoculation  of  a urinary  sediment  is  of 
the  greatest  value.  With  the  advent  of  the 
sulfonamide  group  of  drugs  in  the  treatment 
of  diseases  of  all  systems,  the  examination  of 
urine  must  include  a search  for  sulfonamide 
crystals.  The  crystals  may  be  so  abundant 
as  to  “stampede”  in  the  pelvis  and  ureter, 
causing  renal  colic  or  finally  coalesce  into 
calculi. 
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X-RAY 

For  awhile,  we  want  to  consider  those  cases 
in  which  help  can  be  expected  with  x-ray 
methods.  Good  x-ray  technique  will  not  com- 
pensate for  haphazard  preparation.  Our  rou- 
tine is  to  give  three  ounces  of  castor  oil  the 
evening  before,  followed  with  an  enema  in 
the  morning.  No  breakfast  is  given  the 
morning  of  the  examination. 

Several  years  ago,  Lower1  wrote  of  a group 
of  cases  as  silent  lesions  of  the  upper  urinary 
tract.  He  referred  to  them  as  silent  because 
they  did  not  produce  any  outstanding  sub- 
jective symptoms  which  obviously  pertained 
to  the  kidneys  or  ureters.  Such  symptoms  as 
nausea,  belching,  vague  abdominal  pains  and 
constipation  are  frequently  associated  with 
kidney  conditions.  Backache  may  direct  our 
attention  to  the  neuro-muscular  system.  It  is 
in  these  cases  that  a searching  examination 
with  the  eystoscope,  with  the  aid  of  x-rays, 
would  be  made  to  rule  out  or  establish  a 
lesion  in  the  urinary  tract. 

The  following  case  histories  are  offered  to 
illustrate  diagnostic  difficulties: 

Case  I.  A female,  aged  50,  was  admitted 
to  the  hospital  with  complaints  of  constipa- 
tion, pain  over  lower  abdomen,  gaseous  dis- 
tention, and  mucous  in  stools.  Patient  had 
“neuritis”  pains  in  shoulder  and  left  lumbar 
region. 

In  her  past  history  there  was  a record  of 
intestinal  trouble,  no  bowel  movement  with- 
out laxatives  or  enemas,  and  intestinal  gas 
over  a period  of  five  years.  She  had  had  G.  I. 
x-rays,  electrocardiogram,  and  a B.  M.  R. 
made  elsewhere.  These  were  negative.  No 
x-rays  of  the  genito-urinary  tract  were  taken. 

In  the  physical  examination  , it  was  brought 
out  that  she  had  slight  tenderness  in  the  left 
costovertebral  angle. 

Urine  examinations:  Several  wrere  made. 
Albumen  was  positive.  Pus  cells  and  red 
blood  cells  were  found  in  variable  numbers, 
from  15-20  white  blood  cells,  and  from  3-5  to 
as  high  as  75  red  blood  cells  per  high  power 
field." 

X-ray  showed  a pelvic  type  of  urinary  cal- 
culus on  the  left  side.  An  excretory  pyelo- 
gram  revealed  secondary  hydronephrosis  and 
hydroureter  of  moderate  degree. 

Comment : We  had  a great  deal  of  diffi- 


culty in  getting  this  patient  away  from  her 
G.  I.  diagnosis — vague  as  it  was — of  colitis. 

In  this  case,  the  x-ray  told  the  story,  but  so 
did  the  persistence  of  red  blood  cells  in  the 
urine. 

At  operation,  the  kidney  substance  was  re- 
duced to  a sac  by  a large  hydronephrosis. 
Nephrectomy  had  to  be  done.  A few  years 
ago,  this  kidney  could  probably  have  been 
saved.  We  have  no  doubt  that  she  will  have 
enough  kidney  substance  left,  but  no  one  will 
deny  that  a second  kidney  is  a good  thing  to 
have. 

Case  II.  Briefly,  this  patient  was  a man 
of  57  years,  whose  chief  complaint  was  epi- 
gastric distress.  In  his  past  history  he  had 
had  several  attacks  of  renal  colic,  on  occasion 
passing  several  calculi.  For  the  past  four 
years,  he  presented  no  symptoms  referable  to 
the  kidney.  For  the  epigastric  distress,  his 
physician  was  prescribing  dilute  hydrochloric 
acid.  X-rays  had  not  been  taken. 

Comment:  The  true  condition  of  multiple 
renal  calculi  was  diagnosed  by  pyelographic 
and  cystoscopic  methods. 

Cystoscopy 

In  the  absence  of  contraindications,  most 
urological  patients  should  be  subjected  to 
cystoscopy.  In  many  it  will  prove  to  be  a 
most  valuable  aid  to  diagnosis;  in  a few  it 
will  be  superfluous.  Contraindications  to 
cystoscopy  are  not  within  the  scope  of  this 
paper,  but  in  brief  they  are  the  acute  infec- 
tions of  the  lower  urinary  tract,  in  which  it 
seems  better  to  postpone  the  procedure  until 
a less  acute  stage.  Also,  when  the  diagnosis 
is  clear,  this  examination  should  be  omitted 
in  prostatism  with  uremic  symptoms. 

At  the  first  cystoscopy,  or  a subsequent  one, 
the  ureters  are  catheterized.  Separate  urines 
are  routinely  examined  microscopically  and 
culturally.  Dye,  such  as  indigocarmine,  func- 
tion is  determined. 

If  we  define  urography  as  the  x-ray  demon- 
stration of  any  part  of  the  urinary  tract  after 
opaque  media  is  injected  through  ureteral 
catheter  or  intravenous  routes,  we  have  then 
an  important  means  of  (1)  demonstrating  the 
pelvic  outline;  (2)  detecting  congenital  ab- 
normalities; (3)  determining  the  course  or  ob- 
struction of  the  ureter;  and  (4)  learning  the 
relationship  of  extraurinary  pathology.  Since 
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1929,  intravenous  urography  has  provided  an 
alternate  method,  particularly  applicable  to 
cases  where  cystoscopy  and  ureteral  catherter- 
ization  are  difficult,  impossible,  or  undesira- 
ble. It  finds  an  important  application,  par- 
ticularly  in  children. 

Conclusions : In  conclusion,  we  want  to 
emphasize  the  importance  of  a good  history, 
a complete  physical  examination,  including 
rectal  examination,  routine  urine  examina- 
tions, and  a slide  of  the  stained  sediment. 
X-ray  and  cystoscopic  investigations  are  rec- 
ommended in  any  case  of  obscure  symptoms 
referable  in  to  the  genito-urinary  tract. 

Beebe  Hospital. 
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RE:  BUNDLES  FOR  BRITAIN 

As  much  as  we  individually  might  be  in 
sympathy  with  the  “Bundles  for  Britain” 
movement,  one  recent  phase  of  it  hardly  has 
our  approval. 

At  several  points  in  the  country  there  has 
been  a movement  to  collect  the  samples  left 
by  pharmaceutical  detail  men  hi  physicians’ 
offices  and  include  them  in  the  shipments  for 
British  relief.  This  is  an  expensive  and  un- 
controlled way  of  supplying  pharmaceutical 
products. 

Most  all  of  the  pharmaceutical  manufac- 
turers have  individually  donated  supplies 
with  vitamin  capsules  and  other  needed  phar- 
maceutical products  to  the  British  relief  at 
no  charge. 

The  packaging  of  a sample  increases  the 
cost  and  if  these  samples  are  collected  and 
sent  to  Britain,  then  the  purpose  for  which 
they  were  intended,  that  is,  for  the  use  of 
physicians,  is  not  accomplished,  and  the  hete- 
rogenous material  that  reaches  British  relief 
probably  would  have  little  value.  Many 


samples  left  physicians  would  be  dangerous 
if  used  indiscriminately  without  the  advice 
of  a physician. 

In  some  eases  individual  City  and  County 
Medical  Societies  have  been  asked  to  cooperate 
with  the  collection  of  these  samples.  It  is 
our  opinion  that  such  cooperation  should  be 
refused  for  the  obvious  reasons  stated. 

MISCELLANEOUS 

American  Medical  Association 
Cleveland:  June  2-6,  1941 

The  Ninety-second  Annual  Session  of  the 
A.  M.  A.  will  be  held  in  Cleveland  the  first 
week  in  June.  The  House  of  Delegates  will 
convene  at  10  a.  m.,  Monday,  June  2.  Dela- 
ware will  be  represented  by  her  only  delegate, 
Dr.  Laurence  L.  Pritchett,  of  Milford,  whose 
reports  of  previous  meetings  have  been  de- 
tailed and  instructive.  The  House  will  be 
directed  by  its  able  speaker,  Dr.  H.  H. 
Shoulders,  of  Nashville.  Dr.  Nathan  B.  Van 
Etten,  of  New  York,  is  the  retiring  President, 
and  Dr.  Frank  H.  Lahey,  of  Boston,  is  the 
incoming  President. 

The  scientific  program,  as  arranged  for  the 
various  sections,  is  a broad  and  interesting 
one.  The  only  member  from  Delaware  who 
is  on  the  program  is  Dr.  M.  A.  Tarumianz,  of 
Farnhurst,  who  will  participate  in  a panel 
discussion  on  neurosurgical  treatment  of  cer- 
tain abnormal  states,  on  Thursday  afternoon, 
June  5,  before  the  Section  on  Nervous  and 
Mental  Diseases.  This  discussion  will  center 
on  subcortical  lobotomv  for  dementia  praecox, 
agitated  depression,  etc.  Dr.  Tarumianz  will 
relate  the  experience  of  the  Delaware  State 
Hospital,  where  numerous  lobotomies  have 
been  performed,  with  encouraging  results. 
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Poised  for  the  Kill 

As  yet  it  is  too  early  to  analyze,  evaluate, 
forecast  or  even  hazard  a guess  as  to  just 
what  the  decision  of  the  Federal  court  against 
the  American  Medical  Association  and  the 
Medical  Society  of  the  District  of  Columbia 
will  mean  to  the  medical  profession  through- 
out the  nation.  For  one  thing,  definite  state- 
ments should  await  the  results  of  the  appeal 
by  the  American  Medical  Association.  How- 
ever, one  thing  is  certain:  the  physicians  who 
made  up  the  original  committee  of  430 — you 
know  the  names  of  some  of  their  leaders, 
Cabot,  Peters,  Sigerist,  Warbasse,  Winslow, 
Michael  Davis — are  poised  for  the  kill.  Over 
the  radio  in  the  air,  from  speakers’  platforms 
on  the  ground,  and  from  their  headquarters 
in  Newr  York  they  are  on  the  alert  for  “the 


new  order”  in  American  Medicine  just  as 
certain  leaders  of  the  minority  groups  in 
Europe  today  are  awaiting  for  what  they  term 
“the  new  order”  of  the  world. 

Here’s  what  happened  and  is  happening 
now  to  make  us  wary  of  this  group  who  want 
to  change  traditional  medical  practices.  While 
the  American  Medical  Association  trial  was 
still  in  progress,  the  Cabot-Peters  axis  part- 
ners through  an  organization  known  as  the 
“Bureau  of  Cooperative  Medicine”  began  to 
step  up  their  propaganda  activities,  to  tell 
the  whole  wide  world  of  the  beauties  of  co- 
operative medicine.  They  supply  the  press 
with  a never-ending  stream  of  bulletins ; a 
monthly  called  “ Medical  Care — Economic 
and  Social  Aspects  of  Health  Service”  puts 
out  its  first  issue  and  Michael  Davis,  of  “The 
Committee  on  the  Cost  of  Medical  Care” 
fame,  markets  a new  book  entitled  “America 
Organizes  Medicine.”  The  news  bulletins 
from  the  Bureau  carry  well-prepared  briefs 
on  the  A.  M.  A.  trial.  Then  one  day  comes 
a communique  stating  that  the  name  of  the 
Bureau  of  Cooperative  Medicine  is  changed 
to  “Medical  Administration  Service.”  The 
purposes  of  “Medical  Administrative  Serv- 
ice” will  be  to  act  as  “both  a national  clear- 
ing house  for  the  collection  and  dissemination 
of  experiences  and  a consulting  service  which 
will  advise  on  the  basis  of  its  aggregate  ex- 
perience. Experts  in  various  fields  are  an 
integral  part  of  this  new  organization.” 

Immediately  we  wonder  what  information 
such  an  organization  could  have  that  is  not 
already  available  through  the  Bureau  of 
Medical  Economics  of  the  American  Medical 
Association  whose  experts  are  in  intimate 
touch  with  all  situations,  experiments  in 
health  insurance  and  methods  being  planned, 
or  actually  in  use  in  the  various  communities 
throughout  the  entire  country. 

The  natural  question  arises,  why  the 
change  in  name?  Can  it  mean  that  John 
Peters,  head  feuhrer  and  duce,  and  Hugh 
Cabot  as  minister  of  propaganda  and  public 

( Continued  on  Page  xviii) 
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BOOK  REVIEWS 

The  Merck  Manual  of  Therapeutics  and 
Materia  Medica  7th  Edition.  Pp.  1436.  Cloth. 
Price,  $2.00.  Rahway:  N.  J.:  Merck  & Com- 

pany, 1940. 

How  this  Manual  has  grown ! We  remem- 
ber an  earlier  edition  of  about  500  pages,  but 
this  new  one  is  far  beyond  the  former  vade 
mecum  stage  of  its  ancestors.  It  contains  five 
parts:  (1)  Therapeutic  indications,  which  is 

a text  book  of  medicine  in  brief  form,  with 
numerous  prescriptions;  (2)  poisoning  and 
its  treatment;  (3)  dose  table;  (4)  materia 
medica;  (5)  miscellany.  Part  One,  to  which 
twelve  new  chapters  have  been  added,  is  ex- 
ceptionally up  to  date,  and  embraces  256 
clinical  entities.  The  index  is  quite  ample. 
The  size  of  the  page  and  of  the  type  has  been 
slightly  enlarged,  and  the  paper  stock  is  a 
bit  heavier,  yet  the  book  still  remains  a handy 
volume,  though  no  longer  of  the  pocket  va- 
riety. In  fact,  it  contains  more  information 


than  any  other  book  its  size  that  we  know  of. 

The  new  .Merck  Manual  is  one  of  the  most 
reliable  of  its  kind  available  today ; it  cer- 
tainly is  a whale  of  a buy  for  two  bucks. 


"The  Essentials  of  Applied  Medical  Labora- 
tory  Technic.”  By  J.  M.  Feder,  M.  D.,  Director 
of  Laboratory,  Anderson  County  Hospital, 
Anderson,  S.  C.  Pp.  241.  Cloth!  Price  — . 
Charlotte,  N.  C.:  Charlotte  Medical  Press,  1940. 

The  contents  of  this  unique  book  is  best 
described  by  the  subtitle,  “Details  of  How  to 
Build  and  Conduct  an  Office  or  Small  Hos- 
pital Laboratory  at  Small  Cost.”  The  tech- 
nical methods  are  sound  and  the  suggested 
improvisations  of  apparatus  may  be  made  by 
any  person  who  can  use  simple  carpenter’s 
tools.  This  book  may  well  solve  the  problems 
of  laboratory  equipment  for  small  hospitals 
with  limited  income,  and  for  physicians  who 
do  not  wish  to  mortgage  five  year's  income  in 
equipping  an  office  and  laboratory. 


(DUE  TO  NEISSERIA  GONORRHEAE) 


Q?, 


lver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.1  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomplete  technique  of  treatment  and  literature  will  be  sent  upon  request 


♦Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Si  lver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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GROWING 
IN  COMFORT 

ON 

S-M-A 


FOR  PREMATURE  AND 
undernourished  infants 

x Special  Product 

PROTEIN  S-M-A 

{Acuitilotcil) 

Protein  S-M-A  tended 

for  infants  tun- 
ing tt  Ingh  protein  intake. 

C M A (acidulated)  ■* 
Protein  S-M  A K mUk  and 

similar  to  ° but  contains  addi- 

in  both. 


S-M-A*  provides  20  calories  to  the  ounce, 
but  more  important,  the  nutritional  value 
of  S-M-A  is  that  of  a complete,  well-balanced 
food,  specially  prepared  to  help  build  strong, 
healthy  babies. 

An  actual  test  of  S-M-A  is  the  only  true  proof  of  its 

exceptional  nutritional  qualities.  Why  not  write  for 

samples  and  full  information? 

//  //  // 

Normal  infants  relish  S-M-A.  . . . digest  it  easily  and  thrive  on  it. 


*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  includin 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  an- 
potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrate  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


'5.M.A.  CORPORATION 


8100  McCORMICK  BOULEVARD 


CHICAGO.  ILLINOIS 
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Automatic  Domestic  Hot  Water 

Service 


- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQ1ST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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PARKE’S 

Qold  Camel 

For  Rent 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

Garrett,  Miller  & 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

Philadelphia  Pittsburgh 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

® 

4* 

Freihofer’s 

For  High  Quality 
of  Seafood: 

“PERFECT  BREAD” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

NOW 

water  oysters. 

Enriched  with 

VITAMIN  Bi 

Look  for  the 
Butter  - Colored 
Wrapper 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

© 

711  KING  STREET 
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VALENTINES 

\/ALSPAR 

V HOUSE  PAINT 
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VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


Not  Just  a 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


3BC 

“Know  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

I Aim  her — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE 


For  Rent 
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Poised  for  the  Kill 

( Continued  from  Page  83) 

enlightenment,  believe  as  do  some  other  great 
dictators  who  seek  to  destroy  our  democratic 
world  that  the  time  is  ripe  to  supplement  the 
activities  of  the  American  Medical  Associa- 
ciation,  or  perhaps  like  other  great  visionaries 
that  now  is  the  time  to  get  set  for  the  kill 
and  take  over  the  American  Medical  Asso- 
ciation ? 

Editorial,  J.  Ind.,  S.  M.  A.,  May,  1941. 


That  Verdict 

Among  the  interesting  comments  on  the  re- 
cent paradoxical  verdict  against  the  organi- 
zation but  for  the  individuals  composing  that 
organization  (!)  is  this  from  the  Chicago 
Tribune : 

The  anti-trust  conviction  may  impress  upon  the 
members  of  the  A.  M.  A.  that  when  they  organized 
they  took  out  the  wrong  kind  of  a charter.  They 
should  have  applied  to  William  Green  or  John  L. 
Lewis.  So  equipped,  they  would  not  have  been 
reduced  to  refusing  to  practice  in  the  same  hos- 
pitals with  a physician  who  signed  up  with  Group 
Health.  Dr.  Morris  Fishbein  could  just  have  gone 
around  some  evening  and  broken  the  wrong  guy’s 
fingers  with  a blackjack,  an  operation  that  does 
a surgeon  no  more  good  than  it  does  a musician, 
and  Mr.  Justice  Frankfurter  would  have  told 
Thurman  Arnold  not  to  get  himself  all  wrought 
up  over  a passing  moment  of  animal  exuberance. 

A good  broad  A.  F.  L.  or  C.  I.  O.  charter  would 
solve  a lot  of  the  medical  profession’s  economic 
problems.  Its  members  would  not  have  to  worry 
about  overproduction  of  doctors.  They  could  just 
close  their  membership  rolls  and  have  some  of 
their  members,  sitting  on  the  state  and  local  ex- 
amining boards,  prosecute  the  newcomers  for 
practicing  without  a license. 

Draft  boards  wouldn’t  be  asking  physicians  to 
give  their  services  free  for  examination  of  the 
draftees.  All  the  chest  thumping  in  charity  wards 
would  be  done  at  the  union  scale  and  any  non- 
union medico  who  tried  to  cut  in  on  the  business 
would  have  to  pay  a $1,000  initiation  fee.  Ladies 
expecting  offspring  would  have  to  be  careful  that 
the  labor  pains  did  not  start  after  4 p.  m.  on  a 
Friday;  otherwise  papa  would  have  to  pay  double 
time  for  a week-end  delivery. 

The  medical  union  might  be  able  to  take  on  a 
number  of  profitable  activities  that  A.  M.  A.  mem- 
bers now  deny  themselves,  such  as  performing 
abortions,  or,  for  a suitable  fee,  slipping  a dose 
from  the  black  bottle  to  millionaires  whose  heirs 
were  growing  impatient.  While  such  activities 
might  arouse  public  protest,  the  union  docs  should 


be  sure  that  President  Green  would  not  bother 
them.  That  would  be  interfering  with  their  au- 
tonomy. 

The  dear  old  Tribune  may  have  something 
there  at  that.  Dear  John,  when  can  you  send 
the  muscle  men? 

Editorial,  Southwest  Med.,  April,  1941. 


We  are  beginning  to  wonder  what  is  wrong 
with  “official"  Washington.  We  had  just 
about  become  tuned  in  to  the  anti-trust  law 
charge  against  the  American  Medical  Asso- 
ciation, together  with  numerous  other  indict- 
ments aimed  against  other  organizations  and 
corporations  when  the  news  came  that  Eli 
Lilly  and  Company,  Sharp  and  Dohme,  and 
E.  R.  Squibb  and  Sons  had  been  indicted  be- 
cause of  their  alleged  control  of  the  manufac- 
ture and  control  of  insulin.  The  early  his- 
tory of  insulin  is  known  to  most  medical  men; 
the  fact  that  the  process  of  manufacture  was 
patented  is  known  to  all,  as  well  as  the  fact 
that  the  preparation  and  the  marketing  of 
the  product  was  limited  to  a very  few  phar- 
maceutical companies.  To  all  this  the  medical 
profession  was  in  accord,  since  it  assured  us 
of  a safe  product  and  at  a fair  price.  It  is, 
of  course,  true  that  in  the  early  days  insulin 
was  an  expensive  luxury,  but  since  then,  ac- 
cording to  Eli  Lilly,  there  have  been  thirteen 
reductions  in  price.  Today,  insulin  costs  the 
consumer  just  three  and  one-half  per  cent 
what  it  did  when  it  first  was  introduced.  We 
need  not  launch  into  a discussion  of  the  merits 
of  the  matter,  save  to  say  that  had  there  been 
no  exercise  of  control  over  this  product  the 
market  would  have  been  flooded  with  an  in- 
ferior drug.  One  can  but  wonder  what  might 
have  happened  had  certain  of  the  vitamins 
been  thrown  into  an  open  market.  As  it  is 
now,  vitamins  are  well  under  control  and  the 
prescriber  is  assured  that  when  he  orders  cer- 
tain of  the  products  for  his  patient,  that  is 
just  what  the  patient  is  going  to  get.  No 
stretch  of  the  imagination  is  required  to  think 
of  the  lives  that  might  have  been  saved  had 
sulfanilamide  and  sulfathiazole  been  patent- 
ed, thus  placing  them  under  some  degree  of 
manufacturing  control.  Again,  one  wonders 
about  the  patent  medicines;  they  seem  to  be 
under  control  and  the  manufacturers  thereof 
exempt  from  federal  prosecutions. 

Editorial,  J.  Ind,  S.  M.  A.,  May,  1941. 
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HIS  FIRST  CEREAL  FEEDING 

IT  is  a fortunate  provision  of  Nature  that  at  the  time  the  infant  is  ready  to  re- 
ceive the  nutritional  benefits  of  cereal,  his  taste  is  unspoiled  by  sweets,  pastry, 
condiments,  tobacco,  alcohol  and  other  things  to  which  adult  palates  and  constitu- 
tions have  become  conditioned. 

Many  a parent,  with  limited  knowledge  of  nutrition,  attempts  to  do  the  baby’s 
tasting  for  him.  Partial  to  sweets,  the  mother  sweetens  her  child’s  cereal.  Disliking 

cod  liver  oil,  she  wrinkles  her  nose  and  sighs:  “Poor 
child,  to  have  to  take  such  awful  stuff!”  The  child  is 
quick  to  learn  by  example,  and  soon  may  become  poor 
indeed — in  nutrition,  as  well  as  in  mental  habits  and 
psychological  adjustment. 

Appreciating  the  importance  and  difficulties  of 
the  physician’s  problem  in  establishing  and  maintain- 
ing good  eating  habits,  Mead  Johnson  & Company 
continue  to  supply  Pablum  in  its  natural  form.  No 

sugar  i s a d d e d. 
There  is  no  corre- 
sponding d i l ution 
of  the  present  pro- 
tein, mineral  and 
vitamin  content  of 
Pablum.  Is  this  not 
worth  while ? 

Pablum  consists  of  wheat- 
meal  (farina),  oatmeal, 
wheat  embryo,  cornmeal. 

rhe  baby’s  first  solid  finid  always  excites  flic  parents’  inter-  beef  bone,  alfalfa  leaf, 

est.  Will  he  cry?  Will  he  spit  it'  up?  Will  he  try  to  swallow  and^Jeduced  'bom 

the  spoon : Far  more  important  than  the  child’s  “cute”  rear- 

tions  is  the  fact  that  figuratively  and  physiologically  this  MEAD  JOHNSON  & CO, 

little  fellow  is  just  beginning  to  eat  like  a man.  Evansville,  Indiana,  U S.  A. 
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• When  “Habit  Time”  is  neglected  and  the  patient  tends  to 
become  constipated,  consider  the  use  of  Petrolagar  as  an  aid  to 
regular  comfortable  bowel  movement.  One  to  two  tablespoonfuls 
daily  (see  directions  on  package)  provide  bland  fluid  to  help 
soften  the  feces  and  bring  about  an  easily  passed,  well-formed 
stool.  As  soon  as  a regular  “Habit  Time”  has  been  re-established, 
the  daily  dosage  of  Petrolagar  may  be  gradually  diminished  until 
treatment  is  no  longer  required. 

Have  you  prescribed  Petrolagar  recently? 

Samples  are  Available  to  Physicians  on  Request 


* Petrolagar — The  trademark  of  Petrolagar  Laboratories , Inc.9 
brand  emulsion  of  mineral  oil  . . . Liquid  petrolatum  65  ec. 
emulsified  with  0.4  gm.  agar  in  a menstruum  to  make  100  cc . 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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JVicotinic 
Acid 


Administration  of  nicotinic  acid  in  appropriate  doses  in 
cases  of  pellagra  generally  leads  to  the  disappearance  of 
alimentary,  dermal,  and  other  lesions  characteristic  of  the 
disease  and  to  a profound  improvement  in  the  mental 
symptoms  when  the  latter  are  the  result  of  an  inadequate 
intake  of  nicotinic  acid. 

Pellagra,  however,  is  frequently  accompanied  by  evidences 
of  deficiencies  of  other  factors  of  the  vitamin  B complex, 
such  as  polyneuritis  (a  manifestation  of  vitamin  Bj  de- 
ficiency). In  the  diets  of  such  patients  it  may  be  necessary 
to  insure  the  presence  of  foods  rich  in  the  vitamin  B com- 
plex, or  to  administer — concurrently  with  the  nicotinic 
acid — thiamine  hydrochloride,  riboflavin,  and,  in  some 
instances,  pyridoxine  hydrochloride. 


\ 

Nicotinic  acid  is  py- 
ridine - 3 - carboxylic 
acid. 

Nicotinic  Acid  (Up- 
john) is  available  in 
in  the  following 
dosage  forms: 

C.  T.  Nicotinic  Acid, 

20  mg. 

C.  T.  Nicotinic  Acid, 

50  mg. 

C.  T.  Nicotinic  Acid, 

100  mg. 

in  bottles  of  100  and 
1000  tablets. 

v / 
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Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete Hue  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 

Send  for  copy  of  " Physician's  Diaphragm  Chart 
and  Fitting  Technique " 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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//feie  ywj'S 


SEVENTY  - FIVE 
YEARS  OF  SERVICE 
TO  MEDICINE 
AND  PHARMACY 


PARKE,  DAVIS 
& COMPANY 

PIONEERS  IN  RESEARCH 
ON  MEDICINAL  PRODUCTS 


ONE  OF  A SERIES  OF  ADVERTISEMENTS  COMMEMORATING  THREE-QUARTERS  OF  A CENTURY  OF  PROGRESS  AND  ACHIEVEMENT 
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LACTOGEN 


approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


1' HE  cow’s  milk  used  for  Lacto- 
gen is  scientifically  modified  for  infant  feed- 
ing. This  modification  is  effected  by  the  addi- 
tion of  milk  fat  and  milk  sugar  in  definite 
proportions.  When  Lactogen  is  properly 
diluted  with  water  it  results  in  a formula 
containing  the  food  substances — fat,  carbo- 
hydrate, protein,  and  ash — in  approximately 
the  same  proportion  as  they  exist  in  woman’s 
milk. 

No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  free 
samples  and  literature, 
send  your  professional 
blank  to  “L  a c t o g e n 
Dept.”,  Nestle’s  Milk 
Products,  Inc.,  155  East 
44  th  St.,  New  York, 

N.  Y. 


r oicn  belief  is.  as  already  stated, 
that  the  average  i veil  baby  thrives 
best  on  artificial  foods  in  which  the 
relations  of  the  fat,  sugar,  and  pro- 
tein in  the  mixture  are  similar  to 
those  in  human  milk.” 

John  Lovett  Morse,  A.  M.,  M,  D. 

Clinical  Pediatrics,  p.  156. 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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}16c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  hospital  expense 
COVERAGE 


For 

$10.00 

per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


39  Years  Under  Same  Management 

$2,000,000  INVESTED  ASSETS 
$10,000,000  PAID  FOR  CLAIMS 


5200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Try 

‘Eckerd’s  First' 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS,  STATEN  ISLAND,  NEW  YORK 


A friendly  suggestion: 
est”  patients  aren’t  the  only  ones,  Doctor, 
who  enjoy  wholesome  CHEWING  GUM 


The  enjoyment  of  delicious  chew- 
ing gum  is  a real  American  custom 
-probably  because  chewing  is  such 
a basic,  natural  pleasure. 

Enjoy  chewing  gum  yourself.  See  how 
the  chewing  helps  relieve  tension  by 


giving  it  a try  during  your  busy  days. 

Have  some  gum  in  your  pocket  or  bag 
and  in  the  office.  Your  patients — children 
and  adults — appreciate  your  friendliness 
when  you  offer  them  some.  Try  this  for  a 
month — you'll  be  pleased  with  the  results. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Luzier  Qosmetics  and  e Allergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been 
exhibited  at  the  National  Convention  of  The  American  Med- 
ical Association  and  at  various  of  the  State  Medical  Conven- 
tions. In  our  contacts  with  your  profession,  doctor,  we  have 
come  to  the  conclusion  that  your  chief  interest  in  cosmetics 
seems  to  be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where 
allergy  is  concerned,  cosmetics  are  no  exception  to  the  gen- 
eral rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison,  Doctor,  and 

we'll  leave  it  out."  By  which  we  mean  that  in  specific  cases 
of  allergy  or  contact  dermatitis,  where  our  products  may  be 
suspected,  we  are  prepared  to  provide  you  with  samples  of 
the  raw  materials  present  in  the  suspected  products  for  patch 
testing.  If  you  find  that  Mrs.  Blank  has  a positive  reaction 
to  this  or  that  ingredient,  the  chances  are  we  can  eliminate 
the  then  known  offending  substance  or  substances  from  her 
Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier's,  Inc.,  Makers  of  Fine  Cosmetics  IP  Perfumes,  Kansas  City,  Missouri 
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RESEARCH 

that  must  provide  its  own  endowment  is  an 
elemental  incentive  toward  excellence.  Large- 
scale  production  methods  and  a thorough 
distribution  of  the  products  of  research  are 
indispensable  if  discoveries  are  to  be  con- 
veniently and  promptly  applied  everywhere. 


YPNOTICS 

with  Established  Reputation 

‘Amytal’  (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly)  and  ‘Sodium 
Amytal'  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly),  through 
long  usage,  are  known  to  have  a favorable  margin  of  thera- 
peutic safety,  moderate  duration  of  action,  and  comparative 
freedom  from  after-depression. 

‘Amytal’  is  supplied  in  1/8,  1/4,  3/4,  and  1 1/2-grain  tablets 
in  bottles  of  40  and  500. 

‘Sodium  Amytal’  is  supplied  in  1 and  3-grain  pulvules  (filled 
capsules)  in  bottles  of  40  and  500. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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THE  DEVELOPMENT  OF  THE  DELAWARE 
STATE  HOSPITAL 

M.  A.  Tarumianz,  M.  I).** 
Famhurst,  Del. 

The  time  again  seems  appropriate  for  a sur- 
vey of  the  history  and  work  done  by  t lie  Dela- 
ware State-  Hospital  as  well  as  a statement 
regarding  the  future  plans  for  the  mental 
health  of  the  people  of  the  state.  Hospitals 
for  those  mentally  incapacitated  are  taking  a 
prominent  part  in  the  welfare  of  the  people 
of  this  country  since  they  have  become  more 
than  asylums.  It  has  taken  many  generations 
for  the  public  to  realize  that  insanity  was  a 
disease  and  not  a custodial  problem.  The 
history  of  the  care  of  the  insane  in  Delaware 
undoubtedly  differs  very  little  from  that  of 
other  states  in  the  East,  so  I will  discuss  only 
briefly  the  development  of  our  hospital  from 
the  beginning  of  institutional  care  of  the 
insane  to  the  present  time. 

In  1791  a “poor  home”  was  built  which 
also  cared  for  the  insane,  since  we  find  in  old 
records  that  persons  bereft  of  reason  were 
admitted  for  custody.  Some  of  the  patients 
were  cared  for  in  Pennsylvania  for  a certain 
sum  fixed  by  the  legislature.  In  1843,  a sepa- 
rate building  was  opened  in  connection  with 
the  poor  house,  the  sole  purpose  of  which  was 
to  care  for  those  mentally  incapacitated.  We 
can  find  no  record  of  treatment  or  attempt- 
ed classification  so  we  presume  that  the  care 
continued  to  be  purely  custodial.  In  1881.  thp 
legislature  authorized  New  Castle  County  to 
erect  two  buildings  at  Famhurst,  the  present 
location  of  the  hospital,  one  for  the  care  of  the 
poor  and  one  for  the  insane.  Shortly  after 
in  1889  the  legislature  passed  another  law 
placing  the  responsibility  for  the  care  of  the 
insane  in  the  hands  of  the  state  rather  than 
those  of  the  county,  thus  eliminating  the  in- 

•Read  before  the  Association  of  Trustees  and  Medical 
Superintendents  of  Pennsylvania  State  and  Incorporated 
Hospitals  for  Mental  Diseases  and  Defect,  Elwyn,  Pa.,  May 
23,  1941. 

••Superintendent,  Delaware  State  Hospital. 


adequate  county  care  as  had  been  carried  on 
previously.  Politics  were  also  removed  from 
state  hospital  management  in  the  state  of 
Delaware.  This  situation  free  of  politics  es- 
tablished in  1889  has  been  maintained  by  all 
legislative  sessions  since.  The  Governor  was 
authorized  to  appoint  nine  trustees  for  a term 
of  three  years,  three  from  each  county,  all 
three  of  which  could  not  be  of  the  same  poli- 
tical party  and  at  least  one  of  which  must  be 
a physician.  The  term  of  one  member  from 
each  county  expired  each  year  so  that  never 
could  there  be  a complete  change  of  the  Board 
at  one  time.  Trustees  are  appointed  in  the 
same  manner  at  the  present  time.  The  hos- 
pital opened  August  1,  1889,  with  99  patients 
who  were  housed  in  one  large  building  sur- 
rounded by  ten  acres  of  land.  The  first  ap- 
propriation for  the  maintenance  of  the  hospi- 
tal was  $28,000,  covering  a period  of  twenty 
months. 

The  Board  in  their  first  report  state  as  fol- 
lows: “What  we  need  in  Delaware  now,  is 

an  institution  that  shall  present  such  ad- 
vantages for  the  treatment  of  these  distress- 
ing cases,  as  shall  be  exceeded  by  the  advan- 
tages presented  by  no  other  institution  in  the 
country,  such  an  institution  as  shall  fittingly 
invite  to  its  care  and  guardianship  any  citizen 
of  the  state  who  may  unfortunately  need  such 
care,  be  his  station  in  life  among  the  most 
excellent  or  among  the  poor  and  lowly.” 

The  hospital  rapidly  grew  during  the  next 
fifty  years,  at  all  times  an  attempt  being  made 
to  follow  the  latest  advances  in  psychiatry. 
However,  it  maintained  many  of  the  aspects 
of  an  asylum  until  1923  because  of  lack  of 
funds  and  because  the  people  were  not  edu- 
cated to  consider  hospital  treatment  necessary 
for  the  care  of  mentally  ill.  In  1890,  there 
were  160  patients  under  treatment,  in  1920 
there  were  510,  in  1930,  725,  and  in  1940, 
1250.  This  increase  is  partially  due  to  the 
fact  that  the  institutions  for  the  insane  are 
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now  considered  as  hospitals  for  the  treatment 
of  a disease  process  and  people  are  more  read- 
ily sending  their  relatives  to  such  institutions 
for  proper  care.  Delaware  does  not  have  a 
central  commission  to  care  for  its  various  in- 
stitutions or  agencies.  Such  an  organization 
has  been  considered  at  various  times  but  it 
was  felt  that  in  a small  state  it  was  an  un- 
necessary expense.  The  State  Board  of  Chari- 
ties has  limited  supervisory  power  over  the 
various  institutions  but  cannot  control  their 
management.  There  is  only  one  institution 
for  the  care  of  the  mentally  ill  in  Delaware 
and  it  is  felt  that  this  is  a hospital  and  not  a 
custodial  institution.  Moreover,  it  is  partial- 
ly self-supporting,  since  about  20  per  cent  of 
total  expenditure  is  received  yearly  from  the 
board  of  patients  who  pay.  Were  there  sev- 
eral institutions  of  this  type  in  the  state,  cen- 
tral control  might  be  necessary  to  keep  them 
all  at  the  same  standard,  but  under  the  pres- 
ent set  up,  such  control  would  appear  to  be  a 
duplication  of  expense  and  effort.  There  can 
be  no  uniformity  of  control  between  a single 
hospital  and  other  institutions  such  as  indus- 
trial schools  and  organizations  working  en- 
tirely with  indigent  people.  Each  is  in  a sepa- 
rate group  and  in  a larger  state  would  be 
cared  for  by  sub-commissions.  All  this  would 
seem  unnecessary  in  the  state  the  size  of  Dela- 
ware. 

In  1929  it  was  felt  that  the  time  was  ripe 
for  the  opening  of  an  outpatient  department 
as  well  as  a psychiatric  observation  clinic. 
Appropriate  lulls  were  prepared  and  pre- 
sented to  the  legislature  and  a law  was  passed 
establishing  those  departments.  You  are  all 
familiar  with  the  history  of  mental  hygiene 
and  you  are  also  familiar  with  the  work  it  has 
done  towards  the  advancement  of  psychiatry. 
Delaware  was  peculiarly  adapted  to  the  work 
of  mental  hygiene.  The  state  is  small  in  area 
and  all  corners  of  it  can  be  reached  in  a couple 
of  hours  time.  All  types  of  social  conditions 
existed  causing  a complexity  of  environment 
usually  found  only  in  much  larger  states.  The 
population  was  small  so  that  one  clinic  could 
care  for  the  needs  of  an  entire  state.  The 
mental  hygiene  clinic  was  organized  for  diag- 
nostic, therapeutic  and  preventive  purposes; 
the  sterilization  of  the  mentally  unfit  who  are 
at  large ; the  examination  of  cases  for  the  state 
and  city  courts,  penal  institutions,  industrial 


school,  the  Delaware  Colony  for  Feebleminded 
and  other  state,  county  and  city  institutions; 
the  examination  of  problem  cases  referred  by 
physicians,  by  the  state,  county  and  city  so- 
cial agencies,  as  well  as  private  agencies;  gen- 
eral education  of  the  public  through  lectures, 
meetings  and  conferences. 

The  clinic  cares  for  all  types  of  mental  and 
nervous  diseases  occurring  in  adults  as  well 
as  children.  Simple  cases  of  retardation  are 
also  examined  since  the  law  provides  that  all 
children  two  or  more  years  retarded  may  be 
examined  by  the  mental  hygiene  clinic  at  the 
request  of  the  school  authorities  or  physicians. 
Therefore,  going  through  the  mental  hygiene 
clinic  is  a mass  of  material  showing  all  types 
of  diseases,  maladjustment  as  well  as  normal 
children  for  placement. 

It  was  first  felt  that  the  close  connection  of 
the  clinic  with  the  hospital,  because  of  the 
stigma  which  existed  in  regard  to  mental  dis- 
eases, might  be  of  some  disadvantage  but  this 
was  found  not  to  be  true.  The  mental  hy- 
giene clinic  does  not  have  an  appropriation  of 
its  own.  The  funds  for  the  maintenance  of 
the  clinic  are  taken  from  the  general  appro- 
priation of  the  state  hospital,  the  superinten- 
dent of  the  hospital  being  the  director  of  the 
mental  hygiene  clinic.  The  effect  of  the  clinic 
has  been  felt  through  the  entire  state  since 
the  importance  of  sound  mental  health  was 
recognized.  During  the  first  few  years  it  was 
necessary  to  carry  out  a rather  intensive  edu- 
cational program  through  lectures  and  con- 
ferences. 

During  the  first  two  or  three  years  a great 
portion  of  the  work  dealt  with  the  examina- 
tion of  retarded  children  since  t he  schools 
were  anxious  to  have  some  help  with  their 
problem.  With  the  opening  of  the  Depart- 
ment of  Special  Education  in  connection  with 
the  State  Board  of  Education,  the  greater 
part  of  this  routine  work  was  eliminated  and 
only  cases  presenting  special  problems  were 
referred.  This  gave  the  clinic  more  time  for 
therapeutic  work  with  cases  needing  such  at- 
tention. 

In  connection  with  the  hospital  and  the 
clinic,  neurological  and  endocrinological  clin- 
ics were  established  which  helped  still  fur- 
ther with  the  diagnoses  and  treatment.  These 
clinics  have  been  of  great  success  with  the 
fairly  marked  therapeutic  results  in  the  treat- 
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ment  of  involutional  cases.  It  is  undoubtedly 
true  that  some  of  these  cases  would  eventually 
enter  the  hospital  as  psychotics  were  they  not 
receiving  the  clinic  treatment.  The  general 
practitioner  must  still  be  more  impressed  with 
the  need  for  treating  people  who  are  suffering 
discomfort  during  the  involutionary  period. 
The  number  of  cases  entering  hospitals  is  too 
high  since  the  etiological  factor  is  a physiolo- 
gical function.  Here  again  we  see  the  need 
of  education.  Women  are  falsely  taught  about 
their  hygiene  so  that  they  spend  the  most  of 
their  adult  years  expecting  to  be  mentally  up- 
set until  it  becomes  almost  impossible  for 
them  to  be  normal  at  this  period.  The  neuro- 
logical clinic  is  purely  diagnostic  except  in 
such  cases  which  are  submitted  for  prefrontal 
leukotomies.  This  operative  procedure  has 
been  very  successful  in  our  experience,  not 
only  relieving  the  patient  from  distressing 
symptoms  but  also  preventing  lifetime  hospi- 
talization. The  economic  result  of  this  can 
be  readily  appreciated.  Cases  for  this  pro- 
cedure are  selected  only  when  every  other 
type  of  treatment  has  failed.  To  date  only 
cases  of  depression  have  been  operated  on,  but 
with  Dr.  Strecker’s  success  with  cases  of  de- 
mentia praecox,  these  are  now  being  submit- 
ted. Two  have  been  operated  on  recently. 

With  the  realization  of  the  value  of  a com- 
plete mental  examination,  the  state  passed  a 
law  that  all  children  to  be  adopted  and  all 
cases  that  were  to  be  sterilized  should  be  ex- 
amined by  the  clinic.  A law  providing  for 
the  sterilization  of  inmates  of  institutions, 
dealing  with  mental  aberrations  was  passed  in 
1923.  However,  the  decision  of  the  eligibility 
of  an  individual  for  such  a procedure  was 
vested  in  the  authorities  of  the  separate  in- 
stitution. No  detailed  tests  were  given.  In 
1929  a new  law  was  passed  which  provided  for 
the  sterilization  of  people  at  large.  At  the 
same  time  it  became  compulsory  for  all  peo- 
ple presented  for  sterilization  to  be  examined 
by  the  clinic.  This  provided  for  a uniformity 
of  procedure  which  had  not  been  present 
before.  Cases  of  chronic  insanity,  familial 
feeblemindedness  and  epilepsy  are  eligible  for 
sterilization  in  the  state  of  Delaware.  All  re- 
ceive several  psychological  tests  to  determine 
the  type  and  degree  of  defectiveness,  in  ad- 
dition to  a detailed  neurological  and  psychia- 
tric examination.  Complete  family  history  is 


obtained  and  examination  of  other  members 
of  the  family  group  is  carried  on  whenever 
possible  to  make  certain  that  the  deficiency 
actually  exists  and  is  familial  in  type. 

The  clinic  has  also  taken  over  the  Juvenile 
Court  work  which  was  formerly  done  by  a 
psychiatrist  from  another  state  who  came  to 
Wilmington  one  day  a week  for  the  purpose 
of  examining  delinquent  children.  With  the 
clinic  set  up  on  a seven-day  basis,  it  is  possible 
to  carry  on  the  therapeutic  work  with  delin- 
quents even  if  they  are  committed  to  the  in- 
dustrial schools. 

.Since  clinics  are  held  throughout  the  state 
carrying  on  this  routine  work  as  well  as  study 
ing  cases  referred  by  physicians,  agencies  and 
courts,  two  units  consisting  of  a psychiatrist, 
psychologist  and  two  social  workers  each  are 
kept  busy  at  all  times.  The  connection  of  the 
clinic  with  the  state  hospital  has  now  become 
a definite  advantage — borderline  patients  are 
referred  to  see  if  commitment  is  necessary  and 
parole  patients  visit  the  clinic  for  interview. 
Moreover,  complete  hospital  facilities  are 
available  to  clinic  cases  to  aid  in  diagnosis 
and  treatment.  In  this  way,  some  cases  re- 
ceive hyperpyrexia  and  electro-shock  therapy 
while  others  receive  treatment  for  endocrine 
dysfunctions. 

The  National  Committee  for  Mental  Hy- 
giene became  interested  in  Delaware  because 
of  its  varied  social  grouping  in  a small  area. 
It  accepted  the  Mental  Hygiene  Society  of 
the  State  of  Delaware  as  the  Delaware  Branch 
of  the  National  Committee  for  Mental  Hy- 
giene, this  being  the  only  state  society  so 
recognized.  The  Delaware  State  Society  for 
Mental  Hygiene  is  prepared  to  inaugurate  a 
program  throughout  the  state  to  help  normal 
children  meet  more  effectively  in  later  life 
emotional  problems  and  crises  by  giving  them 
a better  understanding  of  and  helping  them 
to  accept  the  strengths  and  weaknesses  of  their 
own  individual  personalities.  The  program 
includes:  “Presentation  to  parents  and 

teachers  of  the  mental  health  needs  of  chil- 
dren and  how  these  needs  can  best  be  met 
in  the  home  and  school.”  “Interpretation  to 
the  general  public  of  those  factors  in  educa- 
tion and  in  the  home  and  community  environ- 
ment that  contribute  to  the  development  of 
stamina,  self-reliance  and  social  usefulness 
among  children.”  “Development  of  partner- 
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ship  with  normal  children  and  mildly  handi- 
capped children  in  the  building  of  more  ef- 
fective personalities  and  in  the  conservation 
of  their  own  mental  health.  Special  moving- 
picture  and  other  techniques  have  been  de- 
vised and  literature  prepared  to  help  develop 
this  partnership.  Under  the  direction  of 
Colonel  Edmund  Bullis,  Executive  Director 
of  the  Delaware  Branch  of  the  National  Com- 
mittee, they  are  conducting  an  experiment  in 
the  teaching  of  human  relationships  in  the 
public  school  system.  This  is  based  on  en- 
couraging free  discussion  by  the  children  in 
selected  play,  movies  and  stories  dealing  with 
some  definite  social  problem.  An  attempt  i< 
made  to  have  the  children  reason  out  their 
own  solution  to  a social  and  personality  prob- 
lem rather  than  have  it  taught  to  them  in  a 
didactic  form. 

Let  us  stop  a moment  to  consider  what  the 
aims  of  mental  hygiene  are  and  why  there  is 
such  an  increasing  importance  placed  on  the 
subject.  Mental  hygiene  is  that  subject  which 
deals  with  the  ability  of  an  individual  to  ad- 
just in  any  social  situation  both  intellectually 
and  emotionally.  With  the  rapid  advance  of 
the  complexity  of  our  social  structure,  the  in- 
dividual has  not  been  able  to  keep  pace  emo- 
tionally, consequently  there  is  an  increasing 
need  for  training  in  the  laws  of  mental  health. 
It  is  rapidly  becoming  impossible  to  care  for 
the  cases  of  maladjustment  individually. 
Clinics  can  care  for  only  a small  number.  A 
few  can  be  adjusted  by  means  of  observation 
clinics  such  as  was  established  at  the  Dela- 
ware State  Hospital  in  1929.  This  clinic  re- 
ceives cases  of  maladjustment  and  mild  psy- 
choses for  institutional  treatment  without  re- 
quiring  legal  commitment.  It  is  a complete 
hospital  unit  separate  from  the  state  hospital 
but  under  the  same  management.  The  ad- 
vantage of  this  treatment  over  extramural 
treatment  lies  in  the  fact  that  the  patient  can 
be  removed  from  his  environment  in  which 
the  maladjustment  existed.  But  again  the 
number  cared  for  is  but  a small  percentage 
of  those  that  need  treatment.  Mental  hygiene 
must  attack  the  problem  on  a much  broader 
basis  and  more  from  the  preventive  than  the 
therapeutic.  It  is  obviously  impossible  to 
stabilize  the  social  order  within  the  next  few 
generations  so  it  seems  essential  that  the  peo- 
ple should  be  so  trained  emotionally  that  they 


are  ready  to  meet  any  social  status  or  change 
in  status  in  a well-adjusted  manner.  The 
training  cannot  be  carried  on  in  the  homes 
because  of  the  varying  standards  of  the  in- 
dividual families.  The  public  school  system 
at  the  moment  seems  to  be  the  best  possibility. 
For  this  reason,  it  is  essential  that  psychiatry 
enter  the  educational  field.  The  attempt  to 
teach  the  sciene  of  human  relationships  as  is 
being  done  in  Delaware  may  be  the  solution 
of  the  problem.  Mental  hygiene  is  entering 
the  field  through  the  use  of  laymen  trained 
in  the  special  technique  of  mental  hygiene  in 
order  to  train  the  public  to  accept  the  psy- 
chiatric approach  in  the  same  manner  in 
which  they  accept  the  medical  approach  to- 
day. It  will  take  two  or  three  generations 
before  a psychiatrist  is  accepted  on  the  staff 
of  our  schools  in  the  same  manner  in  which 
public  health  men  and  nurses  are  today. 
Delaware  is  attempting  to  teach  mental  hy- 
giene in  its  public  school  system  and  Colonel 
Bullis  has  been  successful  in  ten  or  twelve 
schools  throughout  the  state.  The  Mental  Hy- 
giene Society  is  attempting  to  train  teachexs 
in  public  schools  to  accept  the  subject  of  men- 
tal hygiene  as  a part  of  their  equipment  for 
teaching.  The  main  object  of  mental  hygiene 
as  well  as  psychiatrists  must  be  preventive 
in  its  aspects.  Stei'ilization  is  a minor  pre- 
ventive measure  but  a necessary  one  in  a 
world  where  normal  intellect  is  essential  for 
equal  competition.  It  is  also  necessary  from 
an  economic  standpoint  to  prevent  the  ever 
increasing  burden  of  caring  for  the  low  grade 
defectives.  We  are  not.  under  our  present 
laws,  operating  on  enough  familial  defectives 
to  make  any  appreciable  difference  in  the 
problem.  The  manner  in  which  sterilization 
is  carried  on  in  any  state  is  helping  the  eradi- 
cation of  familial  deficiency  to  a slight  extent 
but  unless  the  majority  of  such  cases  are 
operated  on  the  strain  will  be  carried  on 
through  generations  and  little  progress  will 
be  made. 

The  generation  now  growing  up  are  going 
to  be  confronted  with  still  greater  environ- 
mental conflicts.  We  can  not  start  too  soon 
with  the  education  of  our  children  to  prepare 
them  to  face  with  emotional  equanimity  the 
problems  which  they  will  meet. 

In  spite  of  the  fact  that  it  seems  necessary 
for  state  hospitals  to  expand  their  activities 
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to  meet  or  prevent  future  increase  in  cases 
of  maladjustment,  State  institutions  are 
meeting  increasing  difficulties  due  to  the  pres- 
ent economic  situation.  Institutions  must 
learn  to  increase  their  activities  in  spite  of 
increasing  prices  and  difficulty  in  obtaining 
personnel.  The  challenge  must  be  met  if  we 
are  to  continue  advancing  as  we  have  in  the 
last  ten  years.  With  the  world  at  war  we 
again  must  face  the  problems  which  we  faced 
twenty-five  years  ago.  Probably  the  situation 
will  be  more  serious  since  the  people  are  not 
psychologically  equipped  to  carry  through  an- 
other upheaval.  Another  post-war  period  will 
come  and  it  seems  to  me  that  the  efficiency  of 
psychiatry  will  be  severely  tested.  What  then 
should  be  the  present  aim  of  state  hospitals 
and  schools  for  defectives'? 

1.  The  safety  of  the  community — which  is 
still  to  some  degree  considered  the  most  im- 
portant factor  in  institutional  management, 
particularly  in  Delaware  where  the  criminally 
insane  are  cared  for  in  the  state  hospital. 

‘J.  Adequate  care  and  treatment  for  the 
acute  and  subacute  mental  and  nervous  ill- 
ness. This  means  latest  equipment  for  all 
types  of  diagnostic  and  therapeutic  proce- 
dures, such  as  hyperpyrexia  and  electro-shock 
therapy.  A staff  sufficient  to  give  the  pro- 
longed psychotherapy  as  well  as  the  special- 
ized technique  of  the  new  drastic  types  of 
therapy,  including  lobotomy. 

3.  Proper  and  humane  care  of  chronically 
ill  which  should  not  be  merely  custodial  but 
should  be  marked  by  every  effort  to  reclaim 
some  of  the  lost  functions  of  the  mind. 

4.  Observation  clinic  for  maladjusted  and 
early  stages  of  mental  and  nervous  illnesses 
so  that  the  individual  can  receive  treatment 
without  losing  his  legal  rights. 

5.  A mental  hygiene  clinic  for  diagnostic, 
therapeutic  and  preventive  purposes. 

(I.  Sterilization  of  mentally  unfit  who  are 
at  large. 

7.  The  examination  of  cases  for  the  state 
and  city  courts,  penal  institutions,  industrial 
schools,  schools  for  feebleminded  and  other 
state,  county  and  city  institutions. 

8.  The  examination  of  problem  cases  re- 
ferred by  physicians,  by  the  state,  county  and 
city  social  agencies,  as  well  as  private  agen- 
cies. 

9.  Training  resident  internes  in  psychi- 


atry and  neurology. 

10.  Training  some  of  the  internes  of  the 
general  hospitals  in  psychiatry  and  neurology. 

11.  Training  young  women  for  the  nursing 
profession  in  our  training  school. 

12.  Training  senior  student  nurses  of  all 
general  hospitals  in  the  city,  in  the  art  of 
psychiatric  nursing  for  a period  of  three 
months. 

13.  General  education  of  the  public 
through  lectures,  meetings  and  conferences. 

Personally,  I feel  that  it  is  the  duty  of 
every  well-organized  state  hospital  as  well  as 
school  for  defectives  to  be  the  center  of  all 
education  in  regard  to  mental  health.  For 
many  decades  psychiatrists  and  officers  of 
mental  hospitals  and  schools  for  the  feeble- 
minded were  primarily  concerned  with  the 
care  and  treatment  of  psychotics  and  pre- 
psychotics  and  the  defectives.  At  the  pres- 
ent, we  are  equally  concerned  with  all  preven- 
tive measures.  It  is  my  opinion  which  I have 
expressed  freely  on  many  occasions  that  psy- 
chiatrists who  are  interested  in  the  health  of 
the  people  should  be  primarily  concerned  with 
normal  people  placing  our  attention  on  the 
life  of  the  child.  If  wre  should  have  some  edu- 
cational method  by  which  the  child  could  un- 
derstand his  own  personality  and  inner 
mechanism  and  by  which  he  could  learn  how 
to  react  to  external  environmental  factors,  I 
am  sure  most  of  our  cases  of  maladjustment 
of  a serious  nature  would  be  eliminated  from 
our  midst,  lessening  the  percentage  of  func- 
tional psychoses. 


MALE  MIGRAINE  TREATED  WITH 
FEMALE  SEX  HORMONE 

Charles  William  Dunn,  M.  D.# 

Philadelphia,  Pa. 

Mi  graine  is  defined  as  “a  nervous  affection 
marked  by  periodic  headaches,  often  one- 
sided, and  accompanied  by  nausea,  vomiting, 
and  various  sensory  disturbances.”  (1)  The 
intensity  of  an  attack  may  vary  considerably 
and  it  may  last  from  twelve  hours  to  days  or 
weeks.  In  some  cases  the  prodromal  ocular 
signs  are  very  prominent  and  comprise  light 
flashes,  so-called  fortification  phenomena  and 
hemianopia.  Severe  cases  of  migraine  often 
develop  a profoundly  depressed  state  as  a re- 
sult of  the  persistence  of  the  attacks  and  in- 

Consulting  Endocrinologist,  Delaware  State  Hospital. 
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ability  to  obtain  adequate  relief,  even  with  the 
barbiturates  and  opiates.  This  depressed 
state  develops  when,  despite  therapy,  the  mi- 
graine attacks  increase  in  frequency,  severity 
and  duration  and,  as  the  condition  ap- 
proaches what  might  be  termed  a “chronic 
state,”  their  debility  increases,  the  dull  head- 
aches persist  between  the  attacks  of  migraine 
and  cause  the  patients  to  plan  or  resort  to 
self-destruction. 

The  problem  of  migraine  has  been  with  us 
for  many  decades.  Its  etiology  may  vary  and, 
accordingly,  many  therapeutic  regimes,  in- 
cluding psychotherapy,  have  been  promul- 
gated to  alleviate  the  attacks  and  prevent  re- 
currence of  the  migraine  syndrome.  It  is  not 
the  purpose  of  this  paper  to  review  these 
many  therapies.  Among  the  most  recent 
therapeutic  regimes  which  have  relieved  and 
cured  a large  number  of  sufferers  have  been 
the  oral  and  or  hypodermic  administration  of 
gynergen  (2),  vitamin  B,  (3),  and  histamine 
(4).  Every  form  of  therapy  has  met  with 
a definite  preeentage  of  failures,  however. 

In  1934  we  reported  (5)  the  estrogenic 
treatment  of  females  in  whom  migraine  was 
associated  with  hypoovarianism.  It  was  found 
that  the  dosage  of  estrogenic  substance  re- 
quired for  relief  of  the  migraine  bore  a direct 
relationship  to  the  degree  of  ovarian  defi- 
ciency, and,  secondarily,  to  the  intensity  and 
duration  of  the  migraine  symptoms.  It  was 
particularly  noteworthy  that  the  majority  of 
the  severe  migraine  cases  successfully  treated 
with  estrogens  had  very  often  failed  to  obtain 
adequate  relief  from  morphine  and  or  the 
barbiturates,  even  when  they  were  administer- 
ed in  above-average  daily  dosage.  Males  also 
suffer  from  migraine  but  the  incidence  of  the 
disorder  in  the  male  sex  is  much  lower  than 
in  the  female  sex. 

We  were  presented  with  the  problem  of 
migraine  in  a male  (case  1)  in  whom  all 
earlier  forms  of  therapy  had  been  ineffective. 
A sudden  progression  in  frequency,  intensity 
and  duration  of  attacks  had  precipitated  an 
acute  disruption  of  his  mental  and  physical 
state.  Bearing  in  mind  the  favorable  results 
obtained  with  female  migraine  sufferers,  we 
were  encouraged  to  institute  estrogenic  ther- 
apy in  this  case.  In  1934  this  appeared  to  be 
illogical  therapy  for  we  then  lacked  the  pres- 


ent knowledge  of  the  extent  to  which  the  male 
secretes  both  male  and  female  sex  hormones. 

Case  1 was  a married  male,  aged  46  years, 
who  had  suffered  severe  migraine  attacks  for 
ten  years.  A sudden  increase  in  severity  and 
frequency  of  attacks  from  three  to  sixteen  per 
month  had  occurred.  He  suffered  an  acute 
physical  and  mental  breakdown  due  to  de- 
spair concerning  the  progression  of  the  mi- 
graine into  a chronic  form,  the  required  con- 
tinuous use  of  morphine  and  its  inadequacy 
as  a remedial  or  curative  agent. 

With  the  onset  of  the  visual  Hashes  and  sud- 
den homonymous  hemianopia  which  charac- 
teristically ushered  in  a migraine  attack,  2,000 
R.  U.  of  progynon  B (estradiol  benzoate) # 
was  administered.  The  acute  attack  wTas 
promptly  aborted,  hemianopia  disappeared 
within  ten  minutes  and  was  followed  by  a 
slight,  dull  headache,  which  lasted  about  an 
hour.  The  patient  always  experienced  acute 
visual  flashes  followed  by  homonymous  hemi- 
anopia for  thirty  minutes  and  acute  migraine 
pain  which  lasted  from  twelve  to  twenty-four 
hours,  succeeded  by  head  pains  which  persist- 
ed until  another  attack  occurred.  This  pro- 
cedure was  successfully  repeated  to  alleviate 
subsequent  attacks  during  the  next  twro  weeks. 
An  attempt  was  then  made  to  inhibit  the  mi- 
graine attacks  by  administering  2,000  R.  I 
of  progynon  B every  other  day.  This  proved 
effective  and,  as  the  patient's  general  condi- 
tion improved,  the  dose  was  administered 
every  fifth  to  seventh  day  until  nipple  sensi- 
tiveness and  gynecomastia  appeared  at  the 
end  of  ten  weeks  of  therapy.  For  the  next 
three  months  no  therapy  was  administered 
and  the  patient  was  free  from  attacks.  Dur- 
ing the  third  month  visual  flashes  recurred 
but  only  slight  head  pains  were  experienced. 
Progynon  B,  2.000  R.  F.,  administered  week- 
ly, again  controlled  the  symptoms  and  the 
estrogenic  breast  reaction  recurred.  Therapy 
was  discontinued  at  the  end  of  the  month  be- 
cause of  mammary  gland  reaction  initiated  by 
sensitiveness  of  the  nipples,  the  subsequent 
appearance  of  a nodule  of  breast  tissue  the 
size  of  a twenty-five  cent  piece  and  an  annoy- 
ing sensitiveness  in  both  nipples.  A follow- 
up showed  that  there  was  no  recurrence  of  the 
migraine  attacks  for  many  months.  At  the 

•The  materials  used  in  this  study  were  generously 
supplied  by  Dr.  Gregory  Stragnell  and  Dr.  Max  Gilbert 
of  the  Schering  Corporation,  Bloomfield.  N.  J. 


June,  1941 


Delaware  State  Medical  Journal 


91 


conclusion  of  the  therapy  the  patient  had 
gained  fifteen  pounds  and  was  in  an  excellent 
physical  and  mental  state. 

Case  2 was  a married  male,  age  34  years, 
who  had  suffered  since  the  age  of  five  from 
migraine  attacks  which  had  increased  in  in- 
tensity at  the  age  of  twelve  years.  He  had 
also  recently  experienced  a sudden  increase 
in  frequency,  severity  and  duration  of  the 
severe  migraine  attacks.  The  usual  two-day 
attack  now  lasted  five  days  and  was  not  re- 
lieved by  frequently  administered  large  doses 
of  morphine.  Head  pains  persisted  between 
the  attacks  and  he  was  markedly  debilitated 
by  the  chronicity  of  his  symptoms.  His  de- 
pressed mental  state  was  more  severe  than 
that  of  Case  1 and  self-destruction  was  con- 
templated unless  prompt  relief  was  obtained. 
When  first  examined,  on  May  1,  1936,  he  had 
just  experienced  a severe  attack.  He  was  ad- 
ministered testosterone,  2.5  mg.  five  times  a 
week,  and  at  the  end  of  three  weeks  there 
was  a good  constitutional  reaction  with  im- 
proved mental  and  physical  energy.  The  resi- 
dual dull  head  pains  had  disappeared.  On 
June  2,  1936,  he  experienced  the  prodromal 
symptoms  of  migraine.  Progynon  B,  2,000 
R.  I'.,  aborted  the  attack.  With  a reduction 
of  male  hormone  from  five  injections  weekly 
to  two  injections  weekly  there  was  a return 
of  dull  head  pains  and  mild  prodromata  in 
July.  2,000  R.  U.  of  progynon  B,  adminis- 
tered on  July  21,  cleared  up  these  symptoms. 
The  dose  was  repeated  on  July  28  and  July 
31  because  of  increasing  prodromal  symptoms 
and  pain  in  the  suboccipital  and  frontal  re- 
gions. Milder  migraine  attacks  occurred  less 
frequently  and  were  relieved  by  the  adminis- 
tration of  progynon  B,  2,000  R.  U.  The  post- 
migraine effects  (weakness,  nausea,  dull  head 
pains)  were  considerably  lessened.  When  a 
severe  attack  occurred  on  August  2,  progynon 
B was  not  administered  until  after  the  first 
day  of  the  attack.  Fifty  per  cent  less  mor- 
phine daily  was  required  to  relieve  the  pain 
during  this  attack  which  lasted  three  days. 
The  post-migraine  reaction  was  relieved  by 
progynon  B,  5,000  R.  U.  Progynon  B was 
not  administered  until  twenty-four  hours  af- 
ter a severe  attack  occurred  on  September  11. 
5 000  R.  U.  of  progynon  B was  administered 
on  September  12  and  September  13  with  good 
effect.  No  morphine  was  administered.  5,000 


R.  U.  of  progynon  B administered  on  Sep- 
tember 15  relieved  the  post-migraine  effect 
and,  during  the  next  week,  recurrence  of  the 
attack  was  inhibited  by  the  administration  of 

3.000  R.  U.  on  September  18  and  6,000  R,  U. 
on  September  22.  A mild  attack  occurred  on 
October  22  and  a severe  attack  on  October  26 
was  relieved  by  10,000  R.  U.,  the  dose  being 
repeated  the  following  day.  A mass  the  size 
of  a large  olive  appeared  in  the  right  breast. 
This  was  partially  excised  and  histological 
studies  by  Dr.  John  Eiman  and  Dr.  Charles 
F.  Geschickter  showed  it  to  be  a benign  fibro- 
adenomatous  hypertrophy  of  the  breast,  or 
gynecosmastia  induced  by  the  estrogen.  The 
dosage  of  oreton  was  increased  to  5 mg.  five 
times  weekly.  After  the  appearance  of  the 
gynecomastia  only  an  occasional  dose  of  pro- 
gynon B was  administered  when  an  attack 
appeared  imminent.  In  November,  1936,  a 
right  nephrectomy  was  performed  for  anomo- 
lous  kidney  and  hydronephrosis  and  all  en- 
docrine therapy  was  discontinued  to  observe 
its  effect  on  the  migraine.  A mild  migraine 
attack  occurred  on  January  23,  but  no  pro- 
gynon B was  administered.  A second  attack 
occurred  on  February  6.  On  March  17  the 
first  typical  migraine  attack  since  October  oc- 
curred. Four  doses  of  progynon  B,  totalling 

13.000  R.  I’,  were  administered  in  two  days 
with  good  effect.  Another  typical  attack  oc- 
curred on  April  4.  This  attack  was  very 
severe  but  its  duration  was  shorter  and  there 
was  less  after-effect.  It  was  apparent  that  the 
hydronephrosis  had  not  produced  the  mi- 
graine attacks.  Because  of  the  breast  reaction, 
progynon  B therapy  was  subsequently  used 
only  for  the  individual  attacks.  The  effect 
was  again  favorable  in  aborting  the  attacks 
and  reducing  the  frequency. 

Case  3 was  a married  male,  age  33  years, 
who  had  suffered  from  migraine  attacks 
monthly  for  a period  of  twelve  years  and 
who  had  also  recently  experienced  an  increase 
in  the  severity  and  duration  of  attacks.  He 
was  a hospital  patient  being  treated  for  an 
acute  tuberculous  infection  of  the  hip  joint. 
Tuberculous  meningitis  was  investigated  and 
excluded  as  a cause  of  the  exacerbation  and 
persistence  of  the  severe  head  pains.  5,000 
R.  U.  of  progynon  B was  given  promptly  with 
the  onset  of  head  pain  and  the  migraine  at- 
tack was  aborted.  After  a few  progynon  B 
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injections  had  been  administered  for  individ- 
ual attacks,  a diminished  frequency  of  at- 
tacks was  noted.  Even  when  an  injection  of 
progynon  B was  withheld,  the  attacks  were 
less  severe.  Freedom  from  migraine  attacks 
for  a period  of  two  and  one-half  months  re- 
sulted from  a total  of  six  progynon  B injec- 
tions, 5,000  R.  U.  per  dose.  Subsequent 
migraine  attacks  were  controlled  by  5,000 
R.  U.  of  progynon  B. 

Case  4 was  a married  male,  age  39  years, 
with  a history  of  mumps  and  orchitis  at  age 
18  years  and  attacks  of  paroxysmal  haema- 
turia.  His  father  and  daughter  also  suffei’ed 
from  migraine  which  had  its  onset  in  both 
the  patient  and  his  daughter  at  the  age  of 
eleven  years.  In  1934  his  basal  metabolic  rate 
was  minus  21  and  since  then  1 y2  to  2 grains 
of  thyroid  had  been  administered  daily.  This 
had  lessened  the  severity  and  duration  of  the 
migraine  attacks  but  produced  thyrotoxic 
symptoms  requiring  periodic  discontinuance 
of  therapy.  The  patient  was  first  examined 
on  May  20,  1937,  at  which  time  he  complained 
of  intolerance  to  thyroid  therapy,  severe  mi- 
graine with  visual  aura  (blindness)  and  pe- 
riods of  total  incapacity  lasting  twelve  to 
twenty-four  hours.  These  attacks  had  oc- 
curred every  two  weeks  during  the  previous 
three  months,  as  compared  to  their  previous 
occurrence  every  eight  weeks.  An  injection 
of  5,000  R.  IT.  of  progynon  B aborted  the  next 
regular  attack  in  an  hour  and  produced  free- 
dom from  all  the  usual  post -migraine  symp- 
toms in  three  hours.  5,000  R.  U.  of  progynon 
B was  again  administered  with  good  effect 
when  the  next  attack  occurred  on  July  15. 
This  dosage  was  also  effective  for  the  August 
attack.  No  visual  prodromata  of  a migraine 
attack  occurred  until  late  December  when 
they  recurred  every  fourth  day  with  increas- 
ing severity  and  finally  the  head  pains  re- 
curred. 5,000  R.  U.  of  progynon  B was  ad- 
ministered weekly  for  four  doses.  The  patient 
remained  free  from  signs  of  an  attack  until 
April  22,  1938,  when  injections  of  3.000  R.  U. 
and  5,000  R.  U.  of  progynon  B were  adminis- 
tered. 5,000  R.  U.  of  progynon  B was  admin- 
istered for  the  next  attack  which  occurred  on 
June  14,  1938.  The  patient  was  free  from 
attacks  until  March  25,  1940.  when  a severe 
precipitant  attack  occurred  which  was  re- 
lieved in  a few  hours  by  the  injection  of 


10,000  R.  V.  of  progynon  B.  This  dose  re- 
lieved an  attack  on  May  15,  1940  and  was 
repeated  on  May  17.  The  patient  remained 
fyee  from  pain  until  the  end  of  August  when 
he  suffered  a mild  attack  which  did  not  neces- 
sitate treatment.  Attacks  on  November  26, 
1940  and  February  20,  1941  were  relieved 
by  10,000  R.  F.  of  progynon  B.  Estrogenic 
breast  reaction  in  this  case  was  practically 
negligible.  In  this  case  it  was  found  neces- 
sary to  repeat  the  progynon  B injections  in 
twenty-four  to  forty-eight  hours  because  signs 
of  the  attack  reappeared.  Apparently,  in  cer- 
tain cases  the  inhibitory  effect  of  the  estro- 
gens on  the  anterior  pituitary  must  he  main- 
tained for  a longer  period  of  time. 

Case  5 was  a married  male,  age  43  years. 
His  chief  complaint  was  migraine  which  had 
its  onset  at  age  fourteen  years  and  occurred 
monthly,  lasting  four  days.  The  attacks  were 
severe  and  were  increasing  in  frequency  and 
severity.  2,000  R.  I",  of  progynon  B,  admin- 
istered on  November  19.  1937,  prevented  the 
appearance  of  the  acute  symptoms  of  an  at- 
tack but  did  not  give  complete  relief.  10,000 
R.  U.  of  progynon  B administered  on  Decem- 
1 or  12  relieved  an  attack  and  prevented  the 
occurrence  of  after-effect  symptoms.  On  Jan- 
uary 5,  1938,  an  attack  was  aborted  by  5,000 
R.  U.  of  progynon  B.  The  patient  did  not 
suffer  another  attack  of  migraine  until  Jan- 
uary 11,  1940.  On  February  17,  2,000  R.  C. 
relieved  an  attack.  6,000  R.  U.  was  admin- 
istered for  an  attack  on  March  19  and  re- 
peated on  March  21.  10,000  R.  U.  was  ad- 

ministered for  an  attack  on  May  22  and  6,000 
R.  Y.  on  June  12.  With  the  development  of 
gynecomastia  there  were  no  head  pains  until 
July  21  when  an  attack  was  relieved  by  6,000 
R.  U.  and  another  on  September  6 was  re- 
lieved by  2,000  R.  U.  No  other  migraine  at- 
tack has  occurred  to  date.  An  attempt  was 
made  in  this  patient  to  substitute  oreton 
(testosterone  propionate)  injections  for  pro- 
gynon B.  The  male  hormone  failed  to  give 
relief,  and  progynon  B in  higher  dosage  had 
to  be  administered  to  relieve  the  attacks, 
which  had  increased  in  intensity  while  ob- 
serving the  negative  effect  of  male  hormone 
administration  on  the  migraine. 

Case  6 was  a married  male,  age  40  years. 
The  diagnosis  was  migraine  which  had  its 
onset  at  age  twenty-six  years  and  which  had 
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now  established  itself  in  a monthly  cycle,  as 
opposed  to  its  former  occurrence  every  two 
months.  2,000  R.  U.  of  progynon  B amelio- 
rated and  4,000  R.  U.  to  6,000  R.  U.  aborted 
the  attack  of  migraine.  After  a period  of 
several  months  with  the  latter  dosage,  the  at- 
tacks occurred  even"  four  to  six  months  for 
ene  and  one-half  years  and  all  attacks  were 
lelieved  by  injections  of  6,000  R.  U.  of  pro- 
gynon B.  Three  attacks  occurred  at  three- 
month  intervals  and  were  relieved  with  6,000 
R.  U.  to  10,000  R.  U.  of  progynon  B.  Where- 
as he  previously  was  unable  to  work  during 
an  attack,  the  patient  now  went  about  his 
business  as  usual.  Breast  reaction  occurred 
after  a series  of  injections  in  September,  1940 
and  the  patient  was  free  from  attacks  until 
April  15,  1941  when  10,000  R.  U.  relieved  an 
attack  in  fifteen  minutes.  A feature  previous- 
ly observed  in  Case  4 appeared  in  this  case. 
Forty-eight  to  seventy-four  hours  after  the 
injection,  symptoms  of  an  attack  would  recur 
and  for  the  past  year  it  has  been  necessary 
to  administer  two  or  three  injections  of 
progynon  B,  6,000  R.  U.  to  10,000  R.  U.,  three 
days  apart  to  prevent  an  attack  from  reap- 
pearing. Migraine  attacks  now  occur  only 
twice  a year. 

Case  7 was  a male,  age  15  years,  nephew 
of  Case  6.  There  was  a history  of  mumps 
and  orchitis  at  age  thirteen  years.  The  pa- 
tient suffered  from  typical  migraine  which 
had  its  onset  in  June,  1938.  Attacks  occurred 
twice  weekly.  Treatment  with  progynon  DH 
Solution,  0.3  mg.  per  cc.,  10  to  30  drops  every 
hour  for  three  or  four  doses,  did  not  produce 
as  prompt  or  effective  relief  but  lessened  the 
after-effects  of  the  attacks.  The  administration 
of  5,000  R.  U.  or  6,000  R.  U.  of  progynon  B 
effectively  relieved  the  severity  of  the  attacks 
and  reduced  their  frequency. 

Case  8 was  a married  male,  age  39  years, 
who  had  suffered  from  headaches  monthly  for 
the  past  three  years.  Signs  of  gonadal  hypo- 
function  were  present.  This  patient  also  com- 
plained of  slight  vertigo  and  pressure  pain  in 
the  cervical  and  lumbar  regions.  Nervous- 
ness, excessive  perspiration  and  a constant, 
dull  suboccipital  pain  were  associated  with 
the  syndrome.  The  migraine  attack  began  in 
the  orbital  and  frontal  regions  and  was  asso- 
ciated with  an  increase  in  suboccipital  pain. 
Headaches  usually  lasted  three  days.  Injec- 


tions of  oreton,  10  mg.  and  25  mg.,  failed  to 
relieve  the  headaches  or  the  pain  in  the  sun- 
occipital  and  lumbar  regions.  6,000  R,  U.  of 
progynon  B produced  effective  relief  of  the 
severe  head  pains.  Following  the  administra- 
tions of  2,000  R.  U.  of  progynon  B every  fifth 
day  for  three  doses  there  was  complete  relief 
of  the  residual  symptoms  which  persisted  af- 
ter the  migraine  attack.  Individual  attacks 
have  been  relieved  by  6,000  R.  U.  of  progynon 
B.  There  have  been  no  attacks  for  the  past 
two  years. 

Case  9 was  an  unmarried  male,  age  47 
years.  The  initial  diagnosis  made  in  this  case 
was  primary  anterior  pituitary  deficiency 
with  secondary  hypothyroidism  (B.  M.  R. 
minus  21)  and  secondary  hypogonadism 
(male  climacteric).  Weekly  injections  of 
oreton,  10  mg.  and  later  25  mg,,  improved  his 
general  condition  but  did  not  affect  the  per- 
sistence of  attacks  of  anorexia  and  nausea  nor 
give  relief  from  the  suboccipital  and  cervical 
pain  which  was  occasionally  associated  with 
severe  frontal  headaches.  The  head  pains  and 
suboccipital  pain  were  promptly  relieved  by 
2.000  R.  U.  of  progynon  B.  This  dose  has 
subsequently  been  repeated  at  intervals  with 
equally  satisfactory  results  in  this  less  severe 
form  of  migraine. 

Discussion 

In  general,  the  effect  of  the  administration 
of  estrogenic  substance  in  male  migraine  is 
comparable  to  its  beneficial  effect  on  migraine 
in  females.  It  is  quite  likely  that  males  suf- 
fering from  migraine  have  a corresponding 
estrogenic  deficiency  which  results  in  a dis- 
turbed pituitary-estrogenic  inter-relationship. 
In  the  female,  this  disturbed  pituitary-estro- 
genic hormone  interrelationship  is  related  to 
the  hormonic  tides  and  the  menstrual  cycle. 
Accordingly,  in  the  female  the  attacks  occur 
more  often  at  regular  intervals,  at  or  during 
the  menstrual  period  and/or  at  ovulation.  In 
the  male  there  is  no  such  cyclic  pituitary- 
gonadal  mechanism  and,  accordingly,  the 
periodicity  of  the  attacks  is,  in  most  instances, 
irregular,  though  it  may  be  cyclic. 

We  have  found  that  the  administration  of 
estrogenic  substance  aborts  and  relieves  mi- 
graine attacks  in  males.  When  therapy  is 
regularly  maintained,  the  interval  between  at- 
tacks is  increased,  the  relief  of  attacks  is  more 


94 


Delaware  State  Medical  Journal 


June,  1941 


prompt  and  their  duration  is  greatly  reduced. 

Optimal  effect  is  obtained  when  from  2,000 
R.  L.  to  10,000  R.  U.  of  progynon  B.  the  dos- 
age depending  upon  the  severity  and  usual 
duration  of  the  attack,  is  administered  as  soon 
as  possible  after  the  onset  of  the  visual  pro- 
dromata.  Because  the  response  to  injection 
of  progynon  B is  more  rapid  and  effective  the 
earlier  it  is  administered,  severe  migraine 
cases  are  supplied  with  an  ampule  of  10,000 
R.  1*.  of  progynon  B which  they  are  instructed 
to  administer  immediately  with  the  definite 
onset  of  pronounced  visual  symptoms  or  head 
pain  and  then  report  as  soon  as  possible,  or 
in  four  hours,  to  determine  whether  or  not 
another  injection  is  required.  Inadequacy  of 
dosage  for  the  attack  is  established  if  the  at- 
tack has  not  been  totally  influenced  in  four 
hours.  The  patient  should,  whenever  possible, 
rest  for  at  least  one-half  to  one  hour  imme- 
diately after  the  injection.  In  practically 
every  instance  a 10,000  R.  U.  dose  of  progy- 
non has  promptly  controlled  the  migraine  at- 
tack, except  when  the  attack  has  been  allowed 
to  reach  full  intensity  before  it  is  administer- 
ed. Even  under  such  circumstances,  the  dura- 
tion of  the  attack  is  diminished  and  sedation 
reduced  or  not  required.  One  of  the  effects 
most  gratifying  to  the  patient  is  the  lack  of 
the  so-called  migraine  after-effect : a depres- 
sion of  mental  and  physical  energy,  weakness 
and  the  gastro-intestinal  symptoms  which 
usually  appear  after  the  acute  symptoms  have 
subsided.  As  an  illustration  of  the  effect  of 
progynon  B in  male  migraine  is  the  fact  that 
patients  who  ordinarily  would  be  unable  to 
keep  a social  engagement  or  a business  ap- 
pointment on  the  day  of  an  attack  are  enabled 
to  go  about  their  business  as  usual  in  two  +o 
four  hours  after  the  injection  of  progynon  B. 

From  a physical  standpoint,  most  patients 
observed  have  been  of  normal  or  slightly 
under  normal  weight.  No  marked  degree  of 
gonadal  insufficiency  has  been  observed  in  the 
cases  of  male  migraine.  It  has  further  been 
determined  that  the  administration  of  male 
hormone,  as  was  used  in  cases  2,  4,  5,  8 and  9, 
is  ineffective  in  migraine.  This  does  not  ex- 
clude the  administration  of  male  hormone  in 
the  male  migraine  case  where  a male  hormone 
deficiency  coexists.  In  these  instances  it  is 
of  material  aid  in  building  up  the  patients 
constitutionally,  particularly  if  a weight  gain 


and  increase  in  energy  and  mental  stability, 
are  desired.  In  order  to  check  a psychological 
rather  than  a therapeutic  effect  of  estrogenic 
substance,  patients,  without  their  knowledge, 
were  administered  male  hormone,  in  from  10 
mg.  to  25  mg.  dosage,  as  a substitute  for 
progynon  B and  it  was  found  that  male  hor- 
mone was  without  effect  on  the  migraine  syn- 
drome, whereas  from  2,000  R.  U.  to  10,000 
R.  U.  of  progynon  B was  effective.  This  was 
investigated  in  five  cases  on  numerous  occa- 
sions. 

In  certain  cases  it  was  necessary  to  admin- 
ister from  two  to  four  injections  of  progynon 
B in  order  to  prevent  an  attack  from  re- 
appearing. It  was  found  that  though  an  in- 
jection given  at  the  onset  of  the  prodromata 
would  block  an  attack  and  prevent  the  ap- 
pearance of  the  migraine  syndrome,  signs  of 
the  attack  would  reappear  from  two  to  seven 
days  later.  By  administering  a series  of  in- 
jections, though  not  more  than  four  injections, 
from  two  to  four  days  apart,  the  regular  at- 
tack of  migraine  would  be  completely  in- 
hibited. A secondary  effect  of  this  was  a 
reduction  in  the  frequency  of  the  attacks.  In 
most  instances  where  such  a series  of  pro- 
gynon B injections  was  administered,  breast 
hyperplasia  occurred  and  this  1’eaction  in  the 
male  breast  was  found  to  be  estrogenic  in 
character  and  to  correspond  to  that  elicited 
in  females  administered  estrogenic  substance. 
The  induction  of  breast  reaction  is  usually 
simultaneous  with  effective  control  of  the  pa- 
tient’s symptoms.  The  gynecomastia  under- 
goes resolution  in  from  four  to  eight  weeks 
and  during  the  period  of  resolution  the  pa- 
tient is  usually  free  from  symptoms. 

It  was  very  apparent  after  our  first  ex- 
periences with  this  treatment  that  by  increas- 
ing the  dosage  and  increasing  the  number  of 
injections  of  progynon  B the  patient  im- 
proved more  rapidly  both  physically  and 
mentally.  After  one  or  two  experiences  with 
this  treatment,  patients  had  practically  lost 
all  fear  of  attacks  and  their  emotional  re- 
actions to  them.  One  of  the  chief  sources  of 
comfort  was  the  sense  of  well  being  after  the 
injections  and  an  ability  to  continue  business 
and  social  life  uninterruptedly. 

Conclusions 

The  hypodermic  administration  of  pro- 
gynon B (estradiol  benzoate)  in  from  2,000 
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R.  U.  to  10,000  R.  U.  dosage,  has  invariably 
aborted,  relieved  and/or  controlled  the  re- 
curring attacks  and  lessened  the  frequency 
of  severe  attacks  in  nine  cases  of  migraine  in 
males.  While  one  injection  of  progynon  B 
accomplishes  control  and  relief  of  a migraine 
attack  when  administered  during  the  pro- 
dromal stage,  it  is  not  sufficient  in  certain 
chronic  severe  migraine  sufferers  to  prevent 
the  attack  from  reappearing  when  the  effect 
of  the  one  injection  has  been  lost  through 
normal  utilization  and  excretion  of  the  estra- 
diol benzoate.  Accordingly,  in  order  to  block 
the  reappearance  of  an  attack,  it  is  usually 
necessary,  in  cases  where  the  migraine  is  of 
long  standing  and  particularly  severe,  to  ad- 
minister a series  of  two  to  four  injections  of 
6,000  R.  U.  to  10,000  R.  U.  of  progynon  B 
(estradiol  benzoate).  This  total  dosage  of 
progynon  B usually  induces  in  the  male  an 
estrogenic  breast  reaction  which  corresponds 
to  that  which  occurs  in  females.  We  have  de- 
termined no  advantage  from  treating  mi- 
graine cases  continuously  with  estrogenic  sub- 
stance, except  where  the  migraine  attacks 
have  occurred  at  definite  monthly  intervals, 
and  in  the  primary  management  of  severe 
cases.  ‘ 

The  administration  of  male  hormone  has 
not  been  effective  in  relieving  migraijie  per  se 
but  has  been  effective  in  relief  offhvpogonadal 
symptoms,  when  coexisting,  and  particularly 
has  had  a beneficial  constitutional  effect  in 
underweight  and  debilitated  cases. 

We  have  observed  no  untoward  effect  on 
male  sexual  function  from  the  administration 
of  female  sex  hormone,  as  here  described,  to 
males.  On  the  contrary,  it  has  produced  a 
most  stabilizing  effect  on  the  general  mental 
and  physical  energies  of  male  migraine  cases, 
particularly  by  loss  of  fear  of  the  migraine 
attacks  and  stabilization  of  social  life  and 
business  efficiency. 

This  therapy  is  not  advanced  as  a total  cure 
of  migraine  in  the  male  but,  if  judiciously  ap- 
plied, it  produces  prolonged  remissions  in 
cases  which  have  experienced  an  increase  in 
the  frequency  and  intensity  of  the  migraine 
attacks. 

265  South  19tli  Street. 
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ELECTRIC  SHOCK  THERAPY 

P.  F.  Elfeld,  M.  I).* 

Famhurst,  Del. 

A few  years  ago  metrazol  shock  therapy 
became  very  popular  in  the  treatment  of  the 
so-called  functional  psychoses.  The  treatment 
was  easily  administered,  the  chief  complica- 
tion being  occasional  fractures  or  dislocations 
due  to  the  severe  muscular  contractions.  No 
patients  were  subjected  to  treatment  unless 
it  was  positively  determined  that  they  were 
in  good  physical  health,  electrocardiograms 
being  taken  on  a routine  procedure.  The  re- 
action of  the  drug  on  the  patient  was  peculiar 
since  that  in  addition  to  the  convulsions  the 
patients  developed  an  overpowering  fear 
which  seemed  quite  unexplainable.  However, 
it  .was  thought  that  this  emotional  reaction 
might  play  an  important  role  in  the  resulting 
„ improvement.  Since  the  use  of  chemicals  was 
not  easily  controlled  the  idea  was  conceived 
of  producing  the  convulsion  by  means  of  an 
electric  shock. 

The  machine  became  so  perfected  that  the 
patient  developed  an  amnesia  for  the  time  of 
treatment.  Even  without  the  marked  fear  re- 
action, the  patient  showed  improvement  dis- 
proving the  theory  that  the  emotional  reaction 
was  one  of  the  major  reasons  for  recovery. 
As  statistics  were  compiled  from  many  in- 
stitutions it  was  determined  that  the  treat- 
ment was  not  effective  in  cases  of  dementia 
praecox,  those  showing  any  improvement 
quickly  relapsing,  while  the  affective  group 
showed  in  many  instances  marked  improve- 
ment after  two  or  three  shocks.  If  no  reaction 
is  noted  after  five  or  six  convulsions  it  is 
usually  found  that  the  patients  are  resistant 
to  the  treatment. 

A case  showing  a favorable  reaction  will  be 
presented : 

A white  woman,  aged  42,  was  admitted  to 
the  hospital  in  May,  1940,  in  a state  of  con- 

* Assistant  Superintendent,  Delaware  State  Hospital. 
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fusion  and  depression.  The  history  shows  no 
evidence  of  mental  disease  on  either  the  ma- 
ternal or  paternal  side  of  the  family.  Her 
pre-psyehotic  personality  was  somewhat  ex- 
troverted although  she  was  extremely  sensi- 
tive and  would  readily  cry.  She  was  inclined 
to  be  extravagant  and  did  not  concern  her- 
self about  the  future.  At  the  time  of  the  birth 
of  her  second  child  she  was  badly  tom  and 
began  to  suffer  from  incontinence  of  the 
bowels,  which  became  progressively  worse 
until  October,  1939,  at  which  time  she  sub- 
mitted to  an  operation  for  repair.  On  her 
return  home  from  the  hospital  it  was  noticed 
she  was  overly  talkative  for  about  a week  or 
two  after  which  she  became  herself  again  and 
remained  so  until  January,  1940.  when  she 
had  a severe  otitis  media,  for  which  she  was 
again  sent  to  the  hospital.  She  again  develop- 
ed a mental  reaction  of  a depressive  type  from 
which  she  did  not  recover.  She  reverted  to 
her  first  hospital  admission  talking  about  her 
operation  and  feeling  that  she  would  never 
recover.  She  became  increasingly  more  de- 
pressed and  more  confused  until  it  was  found 
necessary  to  commit  her  to  the  state  hospital 
in  May,  *1940. 

On  admission  the  patient  was  confused, 
showed  no  insight,  was  disoriented  but  claim- 
ed that  she  was  worried.  She  became  grad- 
ually worse  although  she  was  in  touch  with 
her  surroundings.  Incontinence  developed 
and  she  became  very  untidy  and  would  wan- 
der around  aimlessly  and  became  destructive. 
Because  she  did  not  show  a decided  depression 
and  showed  many  symptoms  of  an  organic 
psychosis  the  diagnosis  was  difficult  to  deter- 
mine. Laboratory  and  repeated  physical  ex- 
aminations, however,  did  not  confirm  this  and 
she  was  finally  diagnosed  as  manic  depressive 
psychosis,  confused  type.  She  gained  in 
weight  but  showed  no  mental  improvement. 
In  March,  1941.  she  received  her  first  electric 
shock  treatment  and  had  a major  convulsion, 
with  a dosage  of  300  milliamperes.  She  had 
a convulsive  phase  of  60  seconds.  When  seen 
later  in  the  day  she  was  more  spontaneous, 
relevant  and  friendly  in  an  active  manner. 
She  began  developing  insight  into  her  con- 
dition and  became  tidy  in  her  personal  ap- 
pearance. After  seven  major  convulsions  she 
completely  recovered  from  her  mental  state, 
was  paroled  in  two  months  from  the  time  of 


her  first  treatment  and  is  now  making  a satis- 
factory adjustment. 

One  might  argue  that  the  affective  dis- 
orders are  usually  self-limiting  even  though 
no  therapy  is  given.  This  is  true  in  most  cases 
but  through  shock  therapy  the  time  is  short- 
ened often  by  months.  This  is  important,  not 
only  from  the  viewpoint  of  the  patient  but 
from  an  economical  aspect  as  well. 

Psychotherapy  cannot  be  eliminated  if  fu- 
ture attacks  are  to  be  prevented.  Some  cases 
of  psychoneuroses  seem  to  be  improved  if  they 
are  of  the  agitated  type.  These  cases  seem  to 
need  two  or  three  shocks  at  relatively  fre- 
quent intervals  to  prevent  a return  of  symp- 
toms. Certain  cases  of  catatonic  dementia 
praecox  become  more  amenable  to  ward  rou- 
tine if  the  treatment  is  given  whenever  evi- 
dence of  acute  disturbance  is  evinced.  How- 
ever. in  these  cases,  the  basic  delusions  and 
hallucinations  are  not  changed,  the  patient 
reacting  to  them  only  in  a more  acceptable 
manner. 

Of  those  receiving  electric  shock  therapy  at 
the  Delaware  State  Hospital,  fifty  per  cent 
have  shown  definite  improvement,  while 
among  those  not  showing  this  improvement 
were  cases  of  dementia  praecox  of  long  stand- 
ing. Moreover,  it  has  been  possible  to  treat 
some  eases  without  committing  them  to  the 
hospital. 

Both  psychogenic  and  organic  theories  have 
been  advanced  as  to  the  cause  for  recovery, 
there  being  no  scientifically  proven  explana- 
tion as  yet.  One  might  theorize  at  length 
without  arriving  at  any  conclusion.  Death  is 
such  a rare  occurrence  due  to  treatment  that 
autopsy  material  is  not  easily  available.  Un- 
doubtedly the  convulsion  causes  temporary  or- 
ganic or  chemical  changes  in  the  brain  which 
hastens  the  recovery  of  the  patient.  As  in 
all  drastic  therapies  it  will  take  some  years 
before  a true  evaluation  can  be  made.  We  do 
not  know  as  yet,  whether,  after  often  repeat- 
ed treatments  actual  damage  to  the  brain  may 
or  may  not  be  done.  As  far  as  can  be  deter- 
mined at  present  there  are  no  lasting  dele- 
terious effects.  A few  cases  show  a short  pe- 
riod of  confusion  as  is  often  seen  after  idio- 
pathic epilepsy  but  this  at  no  time  has  given 
any  evidence  of  becoming  permanent.  Since 
the  number  of  shocks  is  limited  it  is  probable 
that  no  lasting  brain  damage  is  done.  Should 
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t he  treatment  be  administered  on  one  patient 
over  a period  of  years  it  is  conceivable  that 
cerebral  atrophy  and  deterioration  might 
occur. 


CHRONIC  MYELOGENOUS  LEUKEMIA 

John  W.  Ballard,  M.  D.# 

Farnhurst,  Del. 

A forty-three  year  old  white  man  is  the 
subject  of  this  article  and  the  reason  for  pre- 
senting the  case  is  the  comparative  rareness 
of  the  disease  in  this  hospital. 

F.  C.  was  committed  to  the  Delaware  State 
Hospital  on  October  9,  1932.  He  was  born 
in  Delaware  forty-three  years  ago  of  native 
American  stock.  Both  the  father  and  mother 
gave  the  impression  of  being  feeble-minded. 
He  went  to  a country  school  until  he  was  six- 
teen years  old,  being  in  the  fifth  grade  by 
then.  He  never  married.  He  had  the  usual 
children’s  diseases  and  a bad  case  of  influenza 
in  1918.  Always  worked  as  a farm  laborer, 
mostly  for  his  brothers,  although  in  1930,  he 
went  to  New  Jersey  with  a friend  on  a farm 
venture  but  lost  the  money  he  had  and  re- 
turned to  Delaware  broke.  Has  always  been 
an  abstainer.  He  was  seen  by  the  mental  hy- 
giene clinic  in  the  latter  part  of  1930,  and  a 
psychometric  wras  made  and  the  conclusion 
reached  that  he  was  classifiable  as  mentally 
deficient  in  the  middle  grade  moron  group. 
He  declared  at  this  time  that  some  one  was 
giving  him  something  to  make  him  feel  bad 
and  also  that  he  had  been  disappointed  in 
love.  Therefore,  life  was  not  worth  living. 
He  recovered  from  this  brief  episode  and  was 
not  seen  again  until  he  was  committed  to  this 
hospital  in  1932,  being  brought  here  from 
Plainfield,  New  Jersey,  by  his  brother  who 
stated  that  the  patient  had  created  a dis- 
turbance in  a motion  picture  theatre  there  by 
breaking  the  glass  in  a fire  box,  removing  the 
ax  and  demanding  the  uniform  and  pistol 
from  a policeman  saying  that  he  had  to  shoot 
two  people. 

The  first  six  weeks  after  admission  here  the 
patient  was  quite  seclusive,  often  laughed  in 
a silly  manner,  wanted  to  know  if  he  was  a 
man  or  a woman  or  both.  He  declared  that  he 
heard  angels  singing.  Had  always  appeared 
rather  shallow  emotionally. 

Repeated  psychological  examination  showed 

•First  Assistant  Physician,  Delaware  State  Hospital. 


the  patient  to  be  mentally  deficient,  the  re- 
sults of  the  test  placing  him  in  the  middle 
grade  moron  group  as  before. 

Physical  examination  at  the  time  of  admis- 
sion showed  a well  developed  and  well  nour- 
ished man  who  was  found  to  be  in  good  physi- 
cal health  except  for  diseased  tonsils  and  an 
infected  molar.  Blood  picture  was  normal. 

The  patient  gradually  adjusted  himself  to 
the  life  here,  became  a good  worker  on  the 
ward  and  eventually  was  put  to  work  outside 
on  the  grounds. 

On  February  8,  1933,  he  had  his  tonsils  re- 
moved under  local  anesthesia  and  August  30th 
was  sterilized,  being  one  of  the  cases  approved 
for  this  procedure  by  the  State  Board  of 
Charities.  On  Sept.  5,  1938,  the  patient  com- 
plained of  a pharyngitis.  Temperature  99.3, 
pulse  60,  respiration  20.  He  was  put  on 
routine  treatment  for  this  condition.  On 
Sept.  8,  1938,  he  exhibited  casts  in  his  urine. 
P.  S.  P.  test  on  Sept.  10th,  showed  45%  ; Sept. 
7,  1938,  hemogram  was  normal ; next  day,  a 
repeat,  showed  14,600  leukocyte  count  with 
18%  lymphocytes,  4%  large  mononucleurs 
and  78%<  neutrophiles.  Now  comes  the  curious 
part  of  this  man’s  history.  From  Sept.  8th, 
1938,  until  Nov.  16th,  1938,  his  leukocyte 
count  remained  elevated  varying  between 
13,200  to  a high  of  17,550.  During  this  time 
the  patient  recovered  from  his  pharyngitis 
and  nephritis  and,  outside  of  a slight  attack 
of  indigestion,  appeared  to  be  in  good  health 
except  for  his  elevated  leukocyte  count.  Also 
during  this  time  the  proportion  of  neutro- 
philes and  lymphocytes,  etc.,  varied  but  little 
from  time  to  time. 

On  Jan.  17,  1939,  although  the  patient  was 
working  and  his  temperature,  pulse  and 
respiration  was  normal,  a check-up  blood 
count  was  done,  resulting  in  a leukocyte  count 
of  17,150,  only  42%  neutrophiles  and  49% 
lymphocytes  and  with  2%  lymphoblasts.  Un- 
til September  27,  1940,  there  was  little  change 
in  patient’s  condition.  On  this  date  a com- 
plete blood  count  showed  2,345,000  red  blood 
count,  70%  hemoglobin,  236,000  leukocytes 
with  the  typical  myelocytic  differentiation 
plus!  marked  achromia,  and  a moderate  ani- 
socytosis  and  poikilocytosis.  It  was  at  this 
time  that,  for  the  first  time,  an  enlargement  of 
the  spleen  was  noted.  The  splenic  tumor 
extended  below  the  level  of  the  umbilicus  and 
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gave  considerable  discomfort  on  account  of  its 
size  and  weight.  On  December  2,  1940,  he 
was  seen  by  Dr.  Murphy,  of  Boston,  who  ad- 
vised x-ray  therapy  of  the  spray  type,  and 
also  liver  therapy. 

The  deep  x-ray  therapy  was  started  on  Jan- 
uary 21,  1941.  The  dose  decided  upon  was 
50  IT,  given  over  a large  area,  neck  to  the 
knees,  bringing  under  radiation  approximate- 
ly 95%  of  the  blood  of  the  body.  The  red 
blood  count  was  3,210,000 ; hemoglobin 
56.0% ; leukocyte  count  390,000.  The  treat- 
ment was  repeated  on  January  23rd,  27th, 
29th  and  31st.  On  February  2,  1941,  red 
blood  count  was  3,360,000,  hemoglobin  63.4% 
and  leukocyte  count  59,200.  Without  further 
treatment,  except  liver  therapy,  the  red  blood 
count  on  3-12-41  was  4,100,000,  hemoglobin 
80%  and  leukocyte  count  10,400.  March  26th, 
another  x-ray  treatment  was  given  and  was 
repeated  April  2nd  and  23rd.  The  last  counts 
done  were  on  April  30th,  when  the  red  blood 
count  was  4,270,000,  hemoglobin  83.4%,  leu- 
kocyte count  10,250. 

Examination  after  these  eight  x-ray  treat- 
ments shows  the  complete  disappearance  of 
the  spleenic  tumor.  The  patient  is  working 
daily  on  the  hospital  farm  and  says  he  never 
felt  better  in  his  life.  So  it  seems  possible 
that  in  this  type  of  leukemia  we  have  in  the 
deep  x-ray  therapy  given  in  small  dosage  over 
a large  area  a very  satisfactory  treatment — 
at  least  as  satisfactory  as  the  insulin  treat- 
ment of  diabetics — with  the  possibility  of  pro- 
longing the  patient’s  life  indefinitely  with 
little  apparent  impairment  of  the  bodily 
vigor. 


ESTABLISHING  REAL  IDENTITY  OF  PA- 
TIENT FOLLOWING  METRAZOL 
SHOCK 

Francis  Paul,  M.  D.# 

Farnhurst,  Del. 

Every  so  often  a person  is  taken  into  cus- 
tody by  public  authorities  because  of  peculiar 
actions.  The  true  identity  of  such  persons 
may  not  be  established  either  because  the 
person  is  unable  or  unwilling  to  give  the  de- 
sired information.  Such  was  the  case  with 
one  of  our  patients,  a white  girl  29  years  of 
age,  who  was  admitted  to  the  Delaware  State 

*First  Senior  Assistant  Physician,  Delaware  State  Hos- 
pital. 


Hospital,  December  12,  1939.  Commitment 
papers  stated:  “Picked  up  on  the  streets  last 
night.  Address  not  known.  Refuses  infor- 
mation. Depressed.  Irritability.” 

When  interviewed  upon  admission  she  did 
not  cooperate  readily.  When  asked  for  in- 
formation about  herself,  she  displayed  an  ap- 
parent indifference  toward  the  whole  proce- 
dure. She  would  interrupt  the  inquiry  with 
irrelevant  remarks  or  questions,  or  would 
laugh  in  a silly  fashion  unexpectedly  when 
the  talk  did  not  call  for  laughter.  She  gave 
her  name  as  what  was  eventually  proved  to 
be  an  alias.  She  talked  about  being  bored 
to  death  and  not  having  had  a thrill  since  six- 
teen. She  said  she  was  hitch-hiking  to  Balti- 
more and  again  said  from  Baltimore.  She  was 
oriented  to  time  and  place,  knew  this  was  a 
hospital  for  the  insane  but  stated  that  she 
was  not  insane  herself.  She  had  nothing  in 
her  personal  effects  to  reveal  her  true  iden- 
tity. She  made  some  vague  statement  about 
having  been  born  in  Pennsylvania,  but  did 
not  say  when  she  left  that  state.  She  said 
that  her  parents  were  dead  and  that  she  had 
no  other  relatives,  or  at  least  she  was  not  in- 
terested in  any.  Some  fragmentary  informa- 
tion which  she  had  given  proved,  upon  sub- 
sequent check-up,  to  be  incorrect.  She  re- 
fused or  was  unable  to  give  any  information 
about  herself  even  after  the  superintendent 
told  her  he  needed  such  information  to  decide 
whether  or  not  she  should  be  kept  as  a patient. 

Administration  of  sodium  amytal  by  the 
intravenous  method  has  been  a valuable  agent 
in  gaining  desired  information  from  patients 
suffering  from  psychiatric  disorders.  Not  only 
in  cases  showing  mutism  have  dramatic  results 
been  obtained,  but  also  in  those  suffering 
from  so-called  amnesia.  Lorenz  and  his  co- 
workers have  shown  through  this  method  that 
desired  information  could  be  obtained  also  in 
criminal  cases  when  either  through  conscious 
refusal  or  subconscious  blocking  the  desired 
information  otherwise  was  not  revealed  by  the 
individual  concerned. 

In  the  case  to  be  reported  here,  the  same 
method  was  applied  but  without  the  desired 
results.  As  it  is  known,  barbiturates,  to 
which  group  also  sodium  amytal  belongs, 
have  a depressive  action  upon  the  vasomotor 
system.  An  initially  low  blood  pressure,  fol- 
lowing the  administration  of  sodium  amytal 
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by  the  intravenous  method,  may  he  reduced 
to  a dangerously  low  level  before  the  desired 
result  is  obtained.  This  occurred  in  this  case ; 
namely,  the  administration  of  sodium  amytal 
had  to  be  discontinued  after  the  blood  pres- 
sure dropped  from  102/62  to  86/50  mmHg. 

Patient  was  willing  to  talk  during  the  pro- 
cedure, but  the  data  given  by  her,  upon 
check-up  proved  to  be  unreliable,  and  there- 
fore it  was  impossible  to  learn  of  her  relatives. 

For  a period  of  about  nine  months  follow- 
ing the  administration  of  sodium  amytal,  the 
patient’s  attitude  remained  essentially  un- 
changed. She  was  rather  careless  of  her  per- 
sonal appearance,  inclined  to  be  irritable,  sar- 
castic, bursting  out  in  silly  laughter  at  inter- 
vals, spending  most  of  her  time  lounging 
about,  would  play  solitaire,  look  at  magazines 
without  any  evidence  of  serious  interest,  and 
listened  to  the  radio.  Though  occasionally 
helping  a little  with  the  ward  work,  on  the 
whole  she  participated  little,  if  any,  in  occu- 
pational and  recreational  activities.  She 
never  showed  any  inclination  to  discuss  her 
difficulties  or  problems  with  anyone,  either 
physicians  or  nurses,  and  when  approached 
with  questions  she  would  express  openly  her 
dislike  to  be  questioned  or  else  responded  with 
abusive  talk. 

When  it  seemed  that  no  spontaneous  change 
appeared  likely  to  occur  in  her  condition,  it 
was  decided  to  give  her  metrazol  shock  ther- 
apy with  a view  to  bringing  about  an  im- 
provement. The  first  injection  failed  to  pro- 
duce a major  convulsion,  but  following  the 
second  injection,  she  had  a major  reaction. 
When  seen  about  15  minutes  later,  she  ap- 
peared in  a twilight  state,  responding  to 
questions  but  was  not  aware  of  the  identity 
of  the  questioner,  who  was  the  resident  in- 
tern. She  had  seen  him  on  a number  of  oc- 
casions prior  to  the  treatment  and  he  was 
present  when  the  treatment  was  administered. 
She  said  she  remembered  his  face.  However, 
she  identified  the  examiner  correctly. 

As  this  state  was  reported,  I felt  that  this 
may  be  an  opportune  time  to  break  through 
the  barrier  of  the  so-called  amnesia.  She 
spontaneously  stated  that  she  felt  faint  and 
like  passing  out,  but  did  not  know  why.  Re- 
ferring to  the  injection  that  she  received,  she 
asked,  “Do  you  give  toxin  for  a horse?  What 
do  you  put  in  me?  Did  I lose  my  memory?” 
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Again  she  reiterated  her  statement  that  she 
felt  faint,  short  of  breath,  and  did  not  want 
to  feel  worse. 

She  did  not  know  what  day  of  the  week  or 
month  it  was.  To  the  question  as  to  where 
her  home  was,  she  said  she  did  not  know — 
“Palestine,  God’s  country  where  the  Jews  are 
— please  don’t  annoy  me.”  She  knew  the 
name  of  the  hospital  correctly,  but  did  not 
know  how  long  she  had  been  here.  When 
asked  how  she  got  here,  she  said,  “1  don’t 
know.  I must  have  lost  my  memory.”  She 
said  she  remembered  dolls,  “Jesus  and  Mary 
Magdalene  and  Almighty.”  For  the  first  time 
she  mentioned  the  name  of  her  mother  cor- 
rectly. 

During  further  questioning  she  gave  the 
correct  name  of  her  father,  stated  correctly 
that  both  parents  died  of  tuberculosis,  gave 
the  name  of  the  place  correctly  and  the  ap- 
proximate time.  She  also  gave  further  data 
concerning  her  past  life,  which  upon  subse- 
quent investigation  proved  to  be  correct.  She 
was  raised  in  an  orphanage  as  was  her 
brother. 

She  stated  that  the  name  she  had  used  so 
far  had  been  an  alias.  When  she  was  asked 
if  she  were  hiding  anything  or  were  afraid 
of  anything,  she  replied,  “Yes,  a mouse,”  af- 
ter a little  pause,  “It  must  have  been  an  inner 
self.  ’ ’ She  then  made  the  spontaneous  state- 
ment that  the  physician  did  not  do  her  a fa- 
vor by  giving  her  a “shot,”  meaning  in- 
jection. 

When  she  was  asked  how  she  came  from 
Philadelphia  to  Wilmington,  she  was  indefi- 
nite in  her  replies,  indicating  that  she  got  a 
lift  and  landed  in  jail  prior  to  being  com- 
mitted to  the  hospital.  When  asked  if  she 
had  done  anything  wrong  and  for  that  reason 
may  have  wanted  to  hide  her  identity,  she 
replied  in  a vulgar  fashion  and  under  obvious 
emotional  tension  stated  that  she  had  had 
sexual  relations  with  a dog.  “Isn’t  that  bad 
enough.  No  one  knew  about  that.” 

When  somewhat  later  on  she  was  again 
questioned  as  to  the  possible  reason  for  chang- 
ing her  name,  she  said,  “I  was  fed  up  on 
hearing  Grace,”  her  real  name,  the  assumed 
one  being  Rose. 

Through  the  data  given  by  her,  it  was  pos- 
sible to  locate  and  contact  her  brother  who 
came  to  the  hospital  from  Philadelphia  and 
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visited  her.  He  brought  her  articles  of  cloth- 
ing and  even  flowers.  Some  of  this  clothing 
she  shortly  destroyed. 

It  was  also  learned  that  while  in  New  York 
seeking  employment,  she  came  under  the  care 
of  the  Travelers  Aid  Society  in  January, 
1938.  A report  from  this  society  states  that 
the  patient  at  that  time  had  an  unpleasant 
personality,  sarcastic  tongue  and  generally 
did  not  get  along  well  with  people.  She 
seemed  to  be  extremely  unhappy  most  of  the 
time  because  of  her  personality  and  it  was 
felt  advisable  for  the  psychiatrist  to  see  her. 
At  first  she  was  very  much  opposed  to  such 
a suggestion  but  eventually  an  appointment 
was  made  with  her  entire  willingness. 

The  patient  impressed  the  psychiatrist  as 
an  individual  who  psychologically  developed 
to  an  adult  level  but  who  added  a number  of 
assumed  protective  attitudes  to  a sensitive 
personality.  She  was  constantly  on  her  guard 
against  personality  stings  and  seemed  to  feel 
that  they  were  always  being  directed  at  her. 
She  misinterpreted  with  that  end  in  view. 
This  had  been  going  on  for  a long  time,  most 
likely  since  about  the  age  of  9,  when  her  par- 
ents died  and  she  was  placed  in  an  orphan- 
age. “This  girl  has  had  many  years  to  de- 
velop her  present  attitudes.  She  has  nothing 
at  this  time  to  help  her  in  the  eradication  or 
elimination  of  them,  since  she  is  more  uncer- 
tain of  her  mode  of  living  and  support  at 
this  time  than  she  was  when  she  had  entered 
the  orphanage.” 

She  seemed  to  be  unable  to  find  the  kind  of 
work  in  which  she  was  skilled,  that  of  an 
addressograph  operator,  and  refused  to  do 
housework  which  would  have  been  available. 
The  case  was  left  undiagnosed. 

Since  the  nearest  relative  had  been  located, 
it  was  possible  to  obtain  permission  for  shock 
therapy.  During  the  interview  with  the  phy- 
sician, the  brother  gave  his  verbal  consent, 
stating  that  he  would  also  give  his  written 
consent.  Patient  was  shifted  from  metrazol 
shock  therapy  to  electric  shock  therapy. 
Since,  however,  the  brother  failed  to  give  the 
written  permission  and  the  patient  showed 
respiratory  and  circulatory  embarrassment 
following  shock  therapy,  further  treatments 
were  discontinued. 

Except  for  revealing  and  retaining  her 
identity,  her  attitude  and  behavior  have 


shown  no  essential  change  from  that  existing 
prior  to  the  administration  of  shock  therapy. 

The  diagnosis  for  a time  vTas  held  in  abey- 
ance, partly  because  of  lack  of  adequate  in- 
formation that  could  be  used  as  check  against 
patient’s  statements.  After  further  observa- 
tion and  establishment  of  correct  data,  the 
diagnosis  of  schizophrenia  wTas  made.  Fol- 
lowing the  establishment  of  this  diagnosis, 
insulin  shock  therapy  would  have  been  indi- 
cated, but  as  already  stated,  no  permission 
could  be  obtained  for  shock  therapy. 

Conclusion : By  the  administration  of 

metrazol  shock  therapy  and  the  twilight  state 
following,  it  has  been  possible  to  break 
through  the  so-called  amnesia  of  the  patient 
and  obtain  from  her  reliable  information  con- 
cerning her  identity  and  personal  past,  and 
thus  locate  and  contact  relatives.  This  fact 
appears  of  special  interest  in  view  of  the  wTell 
known  efficiency  of  the  administration  of  so- 
dium amytal,  which  failed  in  this  instance  to 
produce  the  expected  results.  This  failure 
wras  due  to  the  fact  that  patient’s  poor  car- 
diovascular tone  did  not  permit  the  admin- 
istration of  sodium  amytal  in  the  desired 
amount. 


PSYCHOTHERAPY 

A Case  Presentation  from  the  Mental 
Hyg  iene  Clinic  to  Illustrate  Treat- 
ment Methods 

Morton  L.  Wadsworth,  M.  D.# 
Farnhurst,  Del. 

This  is  a case  of  a housewife  of  thirty-three 
wTho  wTas  suffering  from  an  acute  psycho- 
neurosis with  fears,  anxiety,  and  hypochon- 
driasis as  the  outstanding  features.  Visits  to 
the  clinic  were  twice  a week  at  first,  later  once 
a week.  Much  improvement  was  observed  af- 
ter five  months  of  treatment. 

Margaret  E.  was  referred  to  the  clinic  by 
her  family  physician.  She  came  to  us  dra- 
matically lamenting  that  she  was  obsessed 
with  such  fears  as  that  of  putting  her  six- 
year-old  son,  Vernon,  into  the  furnace,  throw- 
ing  him  out  of  the  window,  or  choking  him. 
She  immediately  went  on  to  explain  that  she 
loved  the  child  dearly  and  was  so  afraid  that 
she  would  harm  him  that  she  dreaded  being 
left  alone  wfith  him.  Panic-stricken  by  the 
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presence  of  such  alien  thoughts  in  her  mind, 
she  frantically  exclaimed,  “I’m  afraid  my 
mind  will  snap!  I think  1 am  going  crazy!” 

A formal  study  of  her  case,  which  included 
a psychiatric  and  physical  examination,  as 
well  as  a brief  investigation  by  our  social 
worker,  was  made  the  first  day.  It  was  ascer- 
tained that  she  was  in  good  control  of  her 
mental  faculties,  did  not  harbor  any  delu- 
sions, had  average  intelligence  and  good  judg- 
ment. She  was  not  given  to  emotional  out- 
bursts and  made  a pleasing  social  appearance. 
Physically  she  was  in  an  excellent  state  of 
health.  She  came  from  a respectable  middle- 
class  home,  and  her  husband  indicated  that 
her  conduct  was  always  beyond  reproach.  She 
took  conscientious  care  of  the  boy  at  all  times. 
Unburdening  Process 

For  the  first  hour  of  treatment  the  physi- 
cian did  little  more  than  listen  and  make  notes 
because  he  wanted  to  give  her  an  opportunity 
to  unburden  her  story  without  interruption. 
She  mentioned  her  most  distressing  fears  and 
touched  on  surface  problems.  That  of  ad- 
justing to  a difficult  mother-in-law  in  the 
home  turned  out  to  be  one  very  significant 
factor  in  her  maladjustment,  but  still  left  the 
question  open  as  to  why  she  had  done  nothing 
about  it  except  to  develop  neurotic  symptoms. 
A second  problem  she  brought  up  was  the  dif- 
ficulty she  was  having  in  controlling  her  six- 
year-old  son,  Vernon.  She  described  him  as 
a problem  child  who  would  drive  any  mother 
to  distraction,  but  actually  we  found  him  to 
be  an  unusually  well-behaved  affectionate 
youngster  with  a sunny  disposition. 

On  succeeding  days,  she  supplemented  the 
description  of  her  symptoms  and  added  to 
what  she  had  already  told  about  her  in-laws. 
Then  she  began  to  mention  her  own  relatives 
and  unburden  grievances  she  had  been  harbor- 
ing against  them  for  many  years.  Old  bones 
of  contention  that  dated  back  to  childhood 
poured  forth,  both  serious  and  trivial.  Oc- 
casionally, after  raking  the  past  for  a while, 
she  would  switch  to  the  present  and  express 
analogous  attitudes  towards  current  day  prob- 
lems. Thus,  after  recalling  former  feelings 
she  had  experienced  toward  her  father,  she 
might  remark  that  she  now  felt  the  same  way 
toward  her  husband. 

To  make  the  material  more  systematic  and 
avoid  missing  important  facts,  a chronological 


personal  history  was  elicited  beginning  with 
all  she  could  recall  from  infancy  and  follow- 
ing her  development  directly  to  the  present. 
In  doing  this,  emphasis  was  put  on  her  per- 
sonal reaction  and  the  reaction  of  those 
around  her  to  the  events  rather  than  on  the 
mere  events  themselves.  Ample  opportunity 
was  afforded  for  digressions  if  they  seemed 
to  be  leading  somewhere.  Many  days  were 
taken  for  this  history  as  questions  raised  one 
day  might  stimulate  further  recollections  on 
following  days. 

Most  important  of  all  during  this  explora- 
tory period  was  something  far  more  subtle. 
Because  the  physician  was  listening  to  her 
innermost  problems  with  tolerance  and  under- 
standing and  seemed  anxious  to  be  of  assis- 
tance, she  began  to  put  more  and  more  con- 
fidence in  him.  He  had  not  branded  her  fears 
as  silly  or  her  strange  sensations  as  imaginary, 
did  not  censure  her  for  her  shortcomings,  and 
did  not  want  to  force  upon  her  all  sorts  of 
premature  advice.  All  he  was  trying  to  do 
for  the  present  was  to  really  understand  her. 
She  sensed  this  and  felt  reassured.  She  could 
now  drop  some  of  her  disguises.  As  a result 
her  unburdening,  instead  of  being  just  a mat- 
ter of  fact  review  of  her  personal  problems, 
began  to  take  on  an  emotional  coloring  en- 
abling the  physician  to  see  that  she  was  really 
re-experiencing  the  feelings  which  the  inci- 
dents had  aroused  in  her  at  the  time  of  their 
occurrence. 

We  condense  below  some  of  her  more  sig- 
nificant recollections: 

During  her  childhood,  Margaret  had  the 
reputation  for  being  a cry  baby  and  would 
yell  lustily  at  the  slightest  scratch  until  being- 
appeased  with  a conspicuous  but  unnecessary 
bandage.  Once  when  her  older  sisters  teased 
her  about  this,  she  surrendered  to  their  de- 
rision by  angrily  ripping  off  the  bandage.  Her 
feelings  of  fury  and  frustration  were  so  great 
that  they  still  stand  out  vividly  among  her 
childhood  recollections. 

When  Margaret  was  four,  her  baby  sister 
Ruth  was  born.  She  developed  a very  close 
attachment  to  the  newcomer,  loved  to  help 
with  her  care,  and  became  a “regular  little 
mother.”  But  as  the  baby  grew  older  the  in- 
evitable happened ; our  patient  ceased  to  hold 
the  center  of  the  family  attention  and  saw  it 
passed  on  to  the  baby.  Little  Ruth,  who  had 
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been  Margaret’s  pride  and  joy,  now  became 
her  rival,  and  her  sisterly  love  apparently 
became  admixed  with  jealousy  and  hate. 
There  isn't  anything  abnormal  about  sibling- 
rivalry  in  itself;  the  significant  thing  was  that 
it  was  still  rankling  her  the  day  she  brought 
up  the  subject  in  the  clinic.  After  all  those 
years,  she  still  begrudged  Ruth  those  pretty 
little  dresses  her  mother  had  crocheted  for 
her.  Why  this  experience  of  being  eclipsed 
by  Ruth  proved  so  devastating  to  her  security 
may  be  partly  explained  by  the  fact  that  Mar- 
garet had  been  so  pampered  and  indulged 
when  she  had  been  the  baby  of  the  family  that 
she  had  learned  to  depend  upon  infantile 
mechanisms,  like  crying  and  playing  sick,  to 
gain  a measure  of  control  over  others.  This 
meant  that  she  had  already  started  an  un- 
wholesome style  of  life.  She  was  not  learning 
to  obtain  recognition  from  others  by  contri- 
buting to  the  group  but  by  cheating.  This 
would  of  course  handicap  her  in  any  adjust- 
ment she  had  to  make.  The  parents  made  the 
problem  doubly  hard  by  having  the  unwhole- 
some attitude  that  Ruth  should  have  all  sorts 
of  special  concessions  simply  because  she  was 
the  baby.  When  there  wasn’t  enough  of 
something  to  go  around,  it  was  always  the 
baby  who  had  first  choice.  From  then  on 
Margaret’s  attitude  toward  Ruth  seems  to 
have  become  highly  ambivalent.  She  became  a 
tyrannical  “little  mother”  and  didn’t  miss 
the  opportunity  to  slap  her  baby  sister  when- 
ever she  disobeyed.  As  our  patient  recalls  the 
situation,  her  motive  was  not  always  disci- 
pline. The  slaps  were  apt  to  be  harder  if 
Ruth  had  recently  received  some  special  favor. 

Adolescence  brought  sharp  contlicts  with 
her  father.  “I  can’t  say  I loved  my  father,” 
she  recalls,  but  hastens  to  add,  “Pop  and  I 
always  got  along  wonderful  though.”  It 
wasn ’t  long,  however,  before  she  contradicted 
this  last  remark  by  recounting  an  incident 
that  occurred  when  she  was  fourteen.  She 
and  her  older  sister  had  gone  out  to  a party 
against  his  wishes.  When  they  returned  home 
escorted  by  young  men,  he  lost  his  temper 
and  climaxed  his  anger  by  hurling  some  china 
ware.  A fragment  cut  Margaret’s  ankle  and 
the  wound  became  infected.  He  didn’t  speak 
to  the  girls  for  three  days  but  finally  apolo- 
gized. 

The  parents  were  born  in  Europe  and  had 


old  world  ideas  about  the  place  of  women  in 
the  home.  They  should  not  be  seen  in  public 
with  men  until  they  were  about  to  be  married. 
They  should  content  themselves  with  wanting 
to  be  nothing  other  than  housekeepers  and 
mothers.  They  were  to  obey,  not  enter  opin- 
ions, and  not  expect  explanations.  Handling 
the  bank  account  was  the  sole  concern  of  the 
man.  The  girls,  growing  up  in  this  country, 
naturally  had  different  ideas,  and  there  was 
a good  deal  of  friction  between  the  two  gen- 
erations. Margaret  raised  her  voice  and 
showed  the  exasperation  she  had  felt  when 
her  father  had  refused  to  spend  any  money 
on  her  education.  Nor  did  she  conceal  her 
contempt  for  his  hypocrisy  in  setting  up  such 
rigid  standards  for  others  while  he  did  as  he 
pleased. 

When  her  mother  died,  Margaret  was 
fifteen.  She  wanted  to  keep  house,  but  the 
oldest  sister  returned  home  to  take  charge  in- 
stead. This  sister  later  married  and  had  a 
large  family,  but  through  the  invalidism  of 
her  husband  became  primarily  dependent 
upon  the  father.  He  allowed  her  to  remain 
at  home  with  her  family  whom  he  supported. 
She  was  made  the  beneficiary  of  all  his  in- 
surance. Margaret,  in  the  meantime,  was 
learning  what  it  was  like  to  be  a salesgirl  in 
a crowded  downtown  shop.  Her  head  ached, 
her  feet  got  sore,  and  she  had  her  first  taste 
of  “frazzled  nerves.”  At  night  she  tossed  in 
her  sleep  with  the  oft  repeated  phrases  of  the 
preceeding  day,  “Who’s  next?  What’s 
yours?”  still  buzzing  in  her  tired  brain.  For 
three  years  she  endured  this  but  became 
“nervous,”  had  the  experience  of  “blood 
rushing  to  the  head,”  and  was  troubled  with 
excessive  perspiration  of  the  hands. 

At  twenty-two  she  married  and  five  years 
later  had  a son.  Four  years  after  that  the 
mother-in-law  became  ill  and  the  families 
made  what  proved  to  be  the  very  unwise  de- 
cision to  move  in  together.  With  the  strain 
of  breaking  up  her  home,  holding  an  auction 
to  dispose  of  unnecessary  furniture,  accommo- 
dating herself  to  the  in-laws  and  sending  her 
youngest  sister  off  to  the  tuberculosis  sani- 
tarium, she  began  to  get  “nervous”  again. 
Things  went  from  bad  to  worse.  The  mother- 
in-law  proved  to  be  a great  trial.  She  was 
very  demanding,  wanted  to  be  waited  upon 
hand  and  foot,  had  an  irascible  disposition, 
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objected  to  wine  and  cigarettes,  and  made  it 
impossible  for  Margaret  to  call  her  home  her 
own.  Since  Margaret  did  not  want  any  quar- 
reling in  the  family,  she  tried  to  “make  a go 
of  it”  and  said  nothing.  Yet  she  was  seeth- 
ing inside. 

She  began  to  worry  about  her  son  Vernon 
even  before  he  was  born.  Her  superstitious 
father  felt  it  would  be  an  unlucky  baby  be- 
cause it  would  be  his  thirteenth  grandchild. 
This  idea  preyed  on  her  mind;  she  fancied 
that  she  might  die  in  childbirth  and  even  went 
so  far  as  to  make  arrangements  for  his  future 
care  in  case  she  did. 

Vernon  was  a very  bright  child,  aggressive, 
and  quick  to  take  advantage  of  situations.  He 
had  a will  of  his  own  and  training  him  to 
mind  was  sometimes  rather  trying.  Unfortu- 
nately this  sometimes  led  to  a battle  of  wills 
between  mother  and  child  to  see  who  would 
dominate.  At  such  times  she  might  let  her 
anger  get  the  better  of  her  and  beat  him  with 
a hair  brush  until  he  was  black  and  blue. 
One  day  he  fractured  one  of  the  bones  of  his 
leg,  but  she  did  not  recognize  the  injury  and 
thinking  he  was  pretending,  forced  him  to 
stand  on  the  injured  limb.  When  she  discov- 
ered her  error,  she  became  very  frightened 
and,  after  that,  she  tended  to  be  overanxious 
for  his  welfare  and  formed  the  habit  of  wait- 
ing on  him  unnecessarily.  She  put  herself  to 
a lot  of  inconvenience  in  this  connection  and 
would  even  disturb  her  own  sleep  to  get  up 
and  see  if  he  wanted  anything  in  the  night, 
such  as  a glass  of  water. 

Her  marital  relationship  was  not  all  that 
it  should  be.  She  does  not  speak  of  how  much 
she  loves  her  husband  or  of  how  tine  he  is ; 
rather  the  emphasis  is  a more  self-centered 
one.  She  speaks  of  the  feeling  of  security 
he  gives  her  when  he  is  around,  but  adds  also 
that  she  sometimes  feels  toward  him  the  same 
sort  of  aversion  she  previously  felt  toward 
her  father. 

About  seven  months  prior  to  visiting  the 
clinic  her  father  died.  A fewT  months  later 
she  had  a very  bitter  quarrel  with  her  oldest 
sister  over  the  money  and  property  left  to  the 
latter  by  her  father.  The  sister  needed  it 
the  more  and  was  succeeding  in  getting  more 
than  her  share.  This  seemed  to  arouse  old 
jealousies  and  antagonisms.  Margaret  felt 
that  her  sister  was  being  underhanded  about 


it  and  not  quite  honest.  Margaret  refused  to 
pay  her  share  of  the  funeral  bill  and  tried  to 
line  up  the  other  sisters  on  her  side  but  none 
of  them  could  see  it  her  way. 

Morbid  thoughts  had  had  a fascination  for 
her  for  some  time.  Motion  pictures  in  which 
there  was  portrayed  some  form  of  human  tor- 
ture would  remain  vivid  in  her  mind  for 
months.  One  day  she  read  in  the  newspaper 
of  a criminal  psychopath  who  idolized  a little 
girl,  finally  seduced  her  and  then  cut  her  up 
and  put  her  in  the  furnace.  This  made  a deep 
impression  and  kept  coming  back  to  her  mind. 

It  was  in  this  setting  that  there  emerged 
the  fear  of  putting  Vernon  into  the  furnace. 

Dealing  With  the  Symptoms 
On  admission  to  the  clinic,  uppermost  in 
her  mind  was  the  fear  that  she  would  throw 
her  little  boy  into  the  furnace,  choke  him,  or 
throw  him  out  of  the  window ; that  she  might 
scream  in  church ; that  her  mind  would 
“snap.”  These  fears  began  to  subside  within 
two  weeks  after  treatment  had  been  begun, 
only  to  be  followed  by  an  increasing  amount 
of  anxiety.  She  would  complain  of  “a  scared 
feeling  like  something  going  to  happen,”  “a 
choking  feeling,”  or  “a  scared  feeling  in  the 
stomach.”  The  uncomfortable  feeling  would 
last  about  twenty  minutes  at  a time  and  then 
pass  off. 

A few  weeks  later  the  anxiety  subsided  but 
was  followed  by  an  irregular  procession  of 
vasomotor  symptoms  and  bizarre  subjective 
complaints.  Of  the  former  there  wei*e  exces- 
sive perspiration  on  the  palms,  a difference 
in  temperature  of  the  two  hands,  and  the  ap- 
pearance of  erythematous  patches  on  the 
neck.  Possibly  her  tinnitus  also  belongs  in 
this  group,  as  an  eye,  nose,  and  throat  ex- 
amination was  negative.  Among  the  bizarre 
subjective  complaints,  these  were  typical: 
“Everything  inside  me  jumps  and  jumps.” 
“I  get  a choking  feeling  when  I try  to  talk 
to  my  sister.” 

“Shaking  feeling  in  the  hands.” 

“My  throat  gets  tight.” 

“My  jaw  hurts  from  biting  so  hard.” 

“I  get  a cold  clammy  feeling.” 

“My  nose  twitches.” 

“I  get  a pain  in  my  chest.” 

She  also  spoke  of  being  self-conscious  in 
the  company  of  others,  and  sometimes  couldn’t 
stand  anyone  around  her. 
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The  psychiatrist  does  not  attempt  to  treat 
all  the  symptoms  directly.  Many  of  them  are 
but  passing  phenomena  which  are  precipitat- 
ed under  stress  and  which  recede  into  the 
background  as  the  patient  begins  making 
progress  toward  a more  healthy  outlook  on 
life.  In  the  case  of  the  hypochondriacal 
symptoms,  the  first  task  is  to  make  sure  they 
are  purely  subjective  and  not  the  beginnings 
of  some  organic  pathology.  Each  new  symp- 
tom the  patient  presents  is  carefully  investi- 
gated the  day  she  complains  of  it.  The  patient 
is  questioned  in  detail  on  where  the  pain  is, 
how  long  it  lasts,  its  severity,  what  brings  it 
on,  what  relieves  it,  and  so  on.  Often  this  his- 
tory alone  will  offer  the  answer,  but  if  not, 
the  referring  physician  is  immediately  noti- 
fied. Once  it  is  decided  that  the  symptom  is 
definitely  hypochondriacal,  as  little  attention 
as  possible  is  paid  to  it  thereafter. 

We  frankly  explain  this  attitude  to  our  pa- 
tients at  the  beginning  of  treatment.  They 
are  requested  to  report  all  new  symptoms  im- 
mediately with  the  assurance  that  they  will 
be  investigated.  If  there  is  nothing  wrong, 
then  the  symptom  is  interpreted  as  “one  of 
the  many  ways  in  which  your  nervousness  af- 
fects you.”  The  patient  is  encouraged  to  go 
ahead  with  his  work  or  play,  regardless  of 
how  bad  the  symptom  is.  If  that  is  asking 
too  much,  a compromise  is  suggested.  The 
patient  is  asked  to  do  “a  little  work”  and 
take  “a  little  recreation”  each  day,  gradually 
increasing  the  amount.  It  is  emphasized  that 
the  symptoms  are  usually  transitory  and  will 
often  pass  off  spontaneously  in  a short  time. 

Neurotic  patients,  particularly  in  the  acute 
stages,  usually  do  suffer  some  sort  of  mental 
discomfort  with  their  symptoms,  and  it  is 
most  unkind  to  suggest  that  they  are  “imagi- 
nary.” On  the  contrary  it  is  our  practice  to 
sympathize  with  the  patient  and  indicate  that 
we  appreciate  the  effort  she  is  making  when 
she  seeks  to  ignore  them.  Another  reassur- 
ance that  brings  comfort  to  the  distressed 
neurotic  is  the  knowledge  that  many  other 
persons  have  suffered  from  precisely  the  same 
symptoms  and  have  recovered.  They  are  re- 
lieved to  know  that  they  are  not  going 
“insane.”  Most  of  all  they  are  relieved  to 
know  that  someone  understands  them  and  is 
ready  to  guide  them  back  to  health.  Placebos 
and  other  forms  of  suggestion  have  little  place 


in  our  approach.  They  make  the  physician  a 
party  to  a deception,  and  this  is  hardly  con- 
sistent when  we  are  trying  to  help  the  patient 
to  stop  deceiving  himself.  Most  patients  see 
through  placebos  anyway,  and  it  probably 
does  much  to  undermine  their  confidence  in 
the  doctor.  Patients  may  even  beg  for  medi- 
cines knowing  full  well  that  they  are  useless. 
That  is  the  very  time  when  they  need  to  have 
the  issues  clarified.  Offering  a needless  medi- 
cine would  contradict  the  whole  theory  of 
treatment  for  we  are  trying  to  help  the  pa- 
tient see  that  it  is  not  his  body  but  his  atti- 
tudes that  need  altering. 

Many  patients  may  complain  of  insomnia 
at  one  time  or  another.  It  is  particularly  im- 
portant to  make  sure  how  much  sleep  they  do 
get.  The  patient  ’s  impression  cannot  be  relied 
upon  for  we  see  patients  who  have  slept 
soundly  for  seven  hours  solemnly  declare  the 
next  morning  that  they  haven’t  slept  a wink. 
A weight  chart  is  a useful  aid  in  gauging  the 
seriousness  of  reported  sleep  loss.  Reports 
from  relatives  are  another.  Only  when  the 
sleeplessness  is  serious  do  we  resort  to  seda- 
tives. Unless  the  patient  is  seriously  restless 
or  agitated  we  do  not  find  the  daytime  use  of 
sedation  of  any  use  in  controlling  “nervous- 
ness” in  psychoneurotics. 

We  offer  our  patients  general  advice  calcu- 
lated to  help  them  avoid  the  situations  likely 
to  cause  a fiare  up  of  their  symptoms.  In  this 
case,  for  example,  we  would  counsel  her  to 
avoid  contacts  with  the  oldest  sister  for  the 
time  being  at  least.  It  would  only  lead  to 
more  quarreling  and  invoke  choking  sensa- 
tions when  she  was  tempted  to  tell  her  sister 
what  she  really  thought.  That  might  have  a 
very  discouraging  effect.  Should  any  business 
with  her  sister  arise,  it  was  suggested  that  she 
let  her  husband  handle  it. 

Some  general  advice  on  child  management 
was  offered.  She  was  discouraged  from  wait- 
ing on  Vernon  so  much  and  advised  to  stop 
getting  up  in  the  night  to  see  how  he  was. 

She  had  given  up  all  her  former  recreation- 
al activities  “on  account  of  her  nerves”  as 
she  expressed  it.  It  was  pointed  out  that  the 
parties  and  social  gatherings  would  make  her 
nerves  better.  When  she  countered  with  the 
plea  that  she  felt  self-conscious  and  uncom- 
fortable in  a group,  it  was  explained  that  this 
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feeling  would  wear  off  after  she  had  gone  out 
and  mingled  with  people  a few  times. 

Our  patients  are  advised  not  to  talk  over 
their  symptoms  and  the  interviews  with  their 
friends  because  this  usually  leads  the  friend 
to  offer  gratuitous  advice  which  confuses  the 
issues.  Another  practice  we  take  great  pains 
to  discourage  is  that  of  “shopping”  for  doc- 
tors. We  like  to  have  the  patient  continue 
seeing  the  referring  physician  to  whom  a sum- 
mary of  our  findings  is  sent  and  whom  we 
consult  when  treatment  problems  arise. 

After  treatment  was  well  under  way,  a no- 
ticeable improvement  in  the  patient  was  ap- 
parent. She  had  lost  her  panicky  fears  and 
talked  less  about  her  bizarre  subjective  com- 
plaints. She  was  regaining  her  self-confidence 
and  beginning  to  enjoy  her  former  activities 
again.  As  she  reached  this  stage,  she  was 
ready  to  discover  things  about  herself,  learn 
what  mistakes  she  had  been  making,  and  alter 
some  of  her  attitudes. 

We  encouraged  her  to  talk  freely  about  her 
son,  mother-in-law,  parents,  sisters,  and  hus- 
band, and  the  difficulties  she  had  had  with 
them.  All  in  the  same  hour  she  might  touch 
on  personal  difficulties,  past  frustrations,  and 
present  fears,  intermixed  with  a seemingly 
endless  stream  of  bizarre  fleeting  subjective 
complaints. 

Out  of  it  all  the  patient  gradually  arrives 
at  a clarification  of  her  personal  problems  and 
comes  to  see  the  connection  between  her  ner- 
vousness and  her  way  of  life.  Just  ventilat- 
ing problems  does  not  solve  them  to  be  sure, 
but  it  helps  the  patient  to  face  them  squarely 
and  deal  with  them  in  a rational  way  instead 
of  evading  unpleasant  issues  and  taking  cover 
under  a smoke  screen  of  neurotic  symptoms. 
It  was  interesting  that  she  ventilated  hostility 
feelings  against  nearly  everyone  of  her  close 
relatives  before  she  got  around  to  her  son 
Vernon.  So  the  primary  symptom,  fear  of 
harming  her  son,  seemed  to  reflect  not  only 
difficulty  in  handling  her  ambivalent  feelings 
towards  him  but  towards  nearly  everyone  else. 
It  was  as  though  her  mind  had  dramatically 
hit  upon  a device  with  which  to  transform  her 
repressed  hostility  into  a less  recognizable 
form.  Dike  other  neurotic  mechanisms  the 
trick  didn’t  work  and  only  served  to  precipi- 
tate fresh  anxieties. 

With  such  a working  hypothesis  in  mind, 


we  encouraged  her  to  unburden  this  hostility. 
On  some  days  fresh  symptoms  would  appear 
that  had  the  mark  of  a dramatization  of  her 
mental  conflicts.  Thus  she  complained:  “My 
tongue  feels  tight.  I just  don’t  feel  like  talk- 
ing, like  somebody  has  got  me  by  the  throat. 

I pull  in  front  here  (demonstrates  by  pulling 
at  her  neck)  to  loosen  it.  I imagined  my 
tongue  was  black.” 

When  the  physician  seemed  interested  and 
encouraged  her  to  reflect  on  why  she  should 
feel  that  way,  she  exclaimed,  “I  just  think 
this  damn  mouth  of  mine  goes  a mile  a min- 
ute. I just  knew  the  devil  was  in  me,  and  T 
had  to  let  it  come  out.”  She  was  referring 
to  all  the  spiteful  remarks  she  had  been  mak- 
ing about  her  close  relatives. 

This  problem  of  her  own  ambivalent  feel- 
ings, the  contrast  between  her  high  ideals  and 
the  selfish,  jealous,  spiteful  side  of  her  nature 
was  often  made  the  subject  of  discussion.  She 
was  encouraged  to  feel  that  it  was  an  old 
problem,  as  old  as  human  nature  itself,  and 
prevented  from  getting  the  notion  that  she 
was  different  or  abnormal.  This  led  to  a re- 
view of  the  strong  attachments  and  equally 
strong  antagonisms  she  had  borne  for  mem- 
bers of  her  family  since  early  life  and  which 
were  now  being  repeated  in  her  relationship 
to  her  husband  and  son.  In  discussing  her  am- 
bivalence one  day  she  laughed  and  guessed 
she  had  “a  double  amount  of  both  kinds  of 
feeling.”  That  was  her  way  of  expressing  the 
intensity  of  her  feelings  and  the  correspond- 
ing difficulty  in  reconciling  them. 

Although  our  patients  often  ask  for  an  ex- 
planation of  their  symptoms  we  refrain  from 
offering  more  than  a few  vague  suggestions. 
Instead  we  encourage  the  patient  to  think  for 
herself.  We  may  help  her  along  from  time 
to  time  by  reviewing  things  she  herself  had 
told  us  earlier  in  the  treatment  and  allowing 
her  to  draw  her  own  conclusions.  Insight 
should  go  as  far  as  the  patient  seems  inclined 
to  push  it.  In  the  last  analysis,  however,  it 
must  always  come  from  within.  Little  would 
be  gained  were  the  psychiatrist  to  enter  upon 
theoretical  discussions  about  the  causation  of 
neurosis.  For  the  same  reason  we  discourage 
patients  from  reading  books  on  psychiatry 
while  under  treatment. 

There  is  no  definite  criterion  for  the  termi- 
nation of  treatment.  Our  goal  is,  after  all, 
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not  to  turn  out  a symptom-free  finished  prod- 
uct, and  we  seldom  do.  Rather  it  is  to  clear 
away  some  of  the  snags  that  have  been  hold- 
ing back  the  patient's  emotional  growth.  We 
expect  her  to  make  many  more  mistakes  and 
even  relapse  occasionally  into  her  neurotic 
ways.  By  trial  and  error,  however,  we  hope 
that  she  will  learn,  with  increasing  success,  to 
harmonize  the  discordant  notes  in  her  own 
personality.  When  we  feel  that  she  is  well 
on  the  road  toward  this  goal,  treatment  is 
terminated. 

In  this  case  Margaret  came  to  feel  that  her 
relationship  with  her  mother-in-law,  the  oc- 
casionally vexing  experiences  with  her  little 
son,  and  her  rivalries  with  her  sisters  were 
very  commonplace  emotional  problems.  There 
was  no  need  to  pretend  that  they  didn’t  exist. 
Having  accepted  the  ambivalence  in  her  own 
feelings,  she  could  deal  with  them  rationally 
like  a normal  person. 

She  came  in  one  day  quite  enthusiastic  over 
the  new  home  she  and  her  husband  were  plan- 
ning to  build  and  triumphantly  announced 
that  other  arrangements  would  be  made  for 
the  in-laws.  She  discussed  child  training- 
problems  from  time  to  time  with  the  psychia- 
trist and  seemed  to  be  developing  more  whole- 
some attitudes  in  this  regard.  She  might  start 
to  describe  some  of  her  bizarre  subjective 
complaints  only  to  break  off  suddenly  with 
some  such  remark  as,  “Well,  I guess  that  was 
just  nerves.  ’ ’ She  no  longer  has  any  fears  or 
anxiety.  She  will  continue  treatments  in  the 
clinic  for  a few  more  months  until  we  are 
sure  that  her  gains  are  secure.  Then  she  will 
be  referred  back  to  the  family  physician  who 
sent  her  to  us,  with  suggestions  for  her  fur- 
ther care. 
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Introduction 

The  term  amnesia  usually  connotes  a dis- 
turbance of  memory  of  whatever  type,  and  in 
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this  broad  sense,  it  has  been  accepted  in  the 
psychiatric  text  books.  Amnesia  in  a more 
restricted  sense  is  used  in  newspaper  reports 
describing  the  failure  of  a person  to  recognize 
his  personal  identity  in  spite  of  presupposed 
willingness  to  do  so.  In  this  paper  we  are 
going  to  deal  primarily  with  the  loss  of  per- 
sonal identity.  Though  memory  defects  oc- 
cur in  many  organic  and  functional  condi- 
tions, the  loss  of  personal  identity  occurs  in 
relatively  few  instances.  For  this  reason  and 
on  account  of  its  importance  in  the  life  of  the 
person  involved,  we  believe  that  our  case 
studies  will  he  of  general  interest.  The  term 
amnesia  includes  the  assumption  that  certain 
but  not  all  memory  faculties  are  failing.  It 
means  for  instance  that  except  for  the  cases 
of  organic  asphasia,  the  faculty  of  speech  is 
supposed  to  remain  intact,  that  the  evocation, 
and  expression  and  understanding  of  word 
images  is  normally  preserved.  In  the  case  of 
loss  of  personal  identity  it  seems  rather  ques- 
tionable whether  we  deal  with  a failure  of 
memory  per  se  or  whether  more  complex 
mechanisms  such  as,  knowledge  of  one ’s  name 
and  personal  life  history,  the  capacity  of 
recognizing  one’s  person  under  one’s  individ- 
ual name  and  individual  past,  and  other  asso- 
ciated functions  are  involved.  Memory  itself 
is  very  complex  in  nature  and  an  integral 
part  of  our  varied  conscious  activities.  Its 
normal  functioning  appears  to  be  ingrained 
with  qualities  which  commonly  are  derived 
from  other  psychological  factors  such  as 
thinking,  feeling,  willing.  The  memory  pro- 
cesses are  unique.  They  imply  a modification 
of  past  experiences  and  are  open  to  consider- 
able variation  according  to  the  external  and 
internal  situation  of  the  individual.  At  this 
point  we  may  quote  Kurt  Goldstein  (1)  : 
“Each  activity  of  the  organism  leaves  an 
after-effect  which  modifies  subsequent  re- 
actions, their  course  and  intensity;  the  after- 
effect is  strengthened  when  the  organism  is 
touched  again  by  the  same  stimulus  situation. 
Remembering  and  recalling,  however,  are 
bound  to  more  specific  conditions.  Not  all 
that  we  have  once  experienced  affects  later 
reactions  or  can  be  remembered  in  the  same 
way.  Remembrance  to  some  extent  pre- 
supposes a similarity  between  the  situation  of 
the  organism  at  the  time  of  the  experience 
and  a later  condition.  To  put  it  more  pre- 
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cisely : an  event  can  be  remembered  only  in 
that  modality  in  which  it  first  appeared.” 

The  intact  memory  function  therefore  is 
not  only  a highly  differentiated  function  but 
also  something  relative  and  something  quite 
fragile.  The  havoc  which  emotional  distur- 
bances are  apt  to  play  on  normal  memory 
functions  may  be  still  exceeded  by  that  found 
in  somatic  or  mental  disease. 

We  are  not  so  much  concerned  here  with 
the  problem  of  differentiation  between  the 
functional  and  organic  etiology  of  amnesic 
changes.  In  many  instances  published  in  the 
literature  the  authors  were  inclined  to  doubt 
the  verity  of  the  amnesic  symptoms  produced 
by  their  patients  and  fairly  accused  them  of 
wilful  distortion  and  falsification.  A serious 
problem  is  raised  by  the  utter  inability  of  the 
observer  to  delineate  purposive  invention 
from  confabulations  arising  on  the  basis  of 
a genuine  memory  defect.  This  holds  particu- 
larly true  for  functional  states  in  which  dis- 
agreeable life  experiences  are  intentionally 
repressed  or  forgotten.  In  order  to  avoid 
primary  bias,  two  cases  were  selected  which 
leave  no  doubt  as  to  the  organic  background 
on  which  the  memory  defect  and  especially 
the  inability  to  identify  person  and  name  has 
developed. 

Case  Studies  : 

Our  first  patient,  a 19-year-old  boy,  was 
seen  by  staff  members  of  the  Mental  Hygiene 
Clinic  in  the  New  Castle  County  Workhouse 
where  he  was  held  for  vagrancy.  This  is  his 
story  according  to  the  newspaper  clipping: 

“He  was  stopped  on  the  street early  in 

the  morning  and  when  he  gave  incoherent 
answers  to  questions,  was  taken  to  police  head- 
quarters for  investigation.  He  was  able  to 
give  only  sketchy  details  of  his  history  reach- 
ing back  for  several  days.  Beyond  that  point 
everything  was  hazy,  he  said.” 

On  January  27,  1939,  patient  was  given  an 
intravenous  injection  of  sodium  amytal.  Prior 
to  the  injection  patient  proffered  three  differ- 
ent names,  usually  insisting  on  an  alias  and 
appearing  indifferent  toward  what  later  was 
learned  to  be  his  correct  name.  He  said  he 
did  not  know  where  he  was  born  or  where  he 
went  to  school.  His  responses  to  most  ques- 
tions were  undecided  or  vague.  Under  the 
influence  of  the  drug  he  revealed  that  he  came 
from  New  York  City,  but  still  appeared  un- 


able to  give  his  father’s  name.  He  also  failed 
finger,”  the  middle  finger  “large  finger,”  the 
pected  sodium  amytal  effect. 

A few  days  before  the  above  mentioned  ex- 
periment, patient  had  been  given  a psycho- 
metric test  which  resulted  in  the  following 


quotients : 

Terman  Vocabulary  I.  Q.  104 

Stanford  Binet  91 

Army  Performance  77 

Digits — Memory  series  84 


The  psychologist  commented  as  follows: 
“Patient  cannot  give  definite  answers  to  per- 
sonal questions.  He  believes  that  ...  he  is  a 
high  school  graduate.  He  cannot  tell  much 
about  his  past  school  experiences.  Can’t  say 
whether  he  ever  spoke  another  language  or 
not.  He  cooperates  well.  At  times  he  says 
he  used  to  know  the  answers  to  a given  ques- 
tion but  can’t  recall  what  it  is  now.  He  suc- 
ceeds on  several  tasks  that  he  thought  were 
beyond  his  present  ability.  He  reads,  writes 
and  talks  well.  He  writes  with  his  left  hand 
and  shows  a slight  speech  defect  that  might 
be  due  to  incorrect  tongue  control.” 

“lie  has  ability  to  express  himself  well,  and 
now  and  then  shows  evidences  of  having  a 
good  fund  of  knowledge.  At  times  he  seemed 
to  have  difficulty  in  making  associations  be- 
tween a thing  and  its  name.  This  was  not  con- 
sistent, however.  Memory  for  numbers  is 
fair,  while  memory  for  objects  is  inferior. 
There  was  a noticeable  variation  in  his  per- 
formance. At  times,  he  did  well  on  difficult 
tasks  and  at  times  he  did  poorly  on  easy  items. 
He  was  careless  and  superficial  in  his  pencil 
work.  As  far  as  the  test  situation  is  con- 
cerned, the  boy  functions  below  his  level  of 
intelligence  because  of  variation  of  attention- 
al  and  memory  control.” 

Patient  was  admitted  to  the  Delaware  State 
Hospital  on  February  28,  1939.  Neurological 
examination  failed  to  reveal  any  abnormal 
signs.  X-ray  of  the  skull  showed  every  evi- 
dence of  a fracture,  about  four  inches  long,  of 
the  frontal  bone  extending  from  the  frontal 
sinus  upward  and  involving  the  inner  table. 

Mental  Examination : Patient  showed  a 

calm  and  retiring  demeanor.  He  gave  the  im- 
pression that  he  tried  hard  to  respond  to  the 
best  of  his  ability.  He  cooperated  excellently 
for  all  routine  procedures.  He  was  uncertain 
about  his  name,  of  which  he  gave  three  dif- 
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ferent  versions.  He  could  not  state  how  fai- 
lle went  in  school.  He  did  not  know  his  home 
address.  He  was  apparently  unable  to  give 
information  about  members  of  his  family. 
Nevertheless  he  gave  the  correct  address  of  a 
physician,  which  was  verified  by  the  medical 
directory.  He  was  completely  aware  of  his 
immediate  surroundings  and  recognized  hos- 
pital employees;  however,  time  orientation 
was  not  nearly  as  adequate.  He  was  observant 
and  made  intelligent  remarks  about  the 
strange  behavior  of  other  patients.  Though 
cognizant  of  his  memory  impairment,  he 
showed  no  concern  over  his  condition,  and  he 
denied  being  ill  physically  or  mentally.  This 
in  spite  of  the  nightly  occurrence  in  the  recent 
past  of  auditory  hallucinations,  voices  of  an- 
gels, which  lie  compared  with  a church  choir. 
He  also  stated  that  he  had  seen  angels.  He 
was  readily  inclined  to  accept  suggested  state- 
ments as  valid  though  this  led  him  to  con- 
tradictions which  he  seemed  unable  to  explain. 
His  mood  was  calm;  however,  he  was  appre- 
hensive lest  he  be  kept  in  the  hospital  indefi- 
nitely. His  social  contacts  on  the  ward  were 
better  than  anticipated,  though  in  the  pres- 
ence of  the  physician  he  was  usually  shy  and 
reserved.  In  spite  of  superior  test  responses 
he  revealed  a certain  amount  of  uncertainty 
and  ambivalence.  His  account  of  the  events 
leading  to  his  admission  appeared  pieced  to- 
gether of  material  that  lacked  precision, 
definiteness  and  completeness  in  sequence:  “I 
was  in  New  York  and  somebody  told  me  I 
worked  on  a ship  and  told  me  I was  a sailor 
and  had  killed  a man  three  years  ago.  Then 
they  came  back  to  me  and  told  me  it  w-as  all 
a mistake.  They  said  that  I got  in  a fight  and 
that  I took  six  dollars  and  a quarter  from  him 
and  threw  him  in  the  river.  Then  I wTas  in 
the  prison  and  now-  I am  here.” 

In  view  of  the  x-ray  evidence  of  recent  head 
trauma  patient’s  mental  aberration  wTas 
placed  in  the  group  of  the  post -traumatic  dis- 
orders. Unfortunately  no  information  was 
available  as  to  periods  of  unconsciousness  or 
confusion  in  connection  with  an  accident,  and 
therefore  the  amnesic  syndrome  extending 
the  average  limits  of  a retrograde  amnesic  dis- 
turbance did  not  seem  to  fit  well  into  the 
usually  accepted  scheme  of  post -traumatic  re- 
action types.  Its  most  interesting  peculiarity 
is  the  involvement  of  memory  for  the  personal 


life  history,  for  the  family  relations,  and  for 
personal  data.  Within  the  vast  sea  of  events 
lost  in  oblivion  only  a few  islands  of  preserved 
memory  material  stood  out  plainly  and  af- 
forded a faint  clue  for  efforts  directed  toward 
verification  of  details  and  identification  of  the 
individual. 

The  second  patient  is  a w-hite  woman,  52 
years  old  at  the  time  of  her  admission,  who  on 
account  of  her  amnesia  found  newspaper  pub- 
licity under  the  caption:  “Police  hunt  fam- 
ily of  woman  amnesia  sufferer.” 

Patient  was  brought  to  the  Delaware  State 
Hospital  by  the  police  on  July  19,  1935.  She 
had  wandered  into  the  Public  Building  on  the 
previous  day  and  asked  a guard:  “Do  you 

know-  who  I am?”  On  questioning  her,  the 
police  were  convinced  that  she  had  developed 
amnesia  for  her  identity  and  residence.  She 
told  the  police  that  she  “had  left  her  home  on 
Wednesday  morning  and  that  after  walking 
the  streets  all  day  she  had  spent  Wednesday 
night  in  a park  but  otherwise  she  could  re- 
member little  of  her  whereabouts  during  that 
time.”  She  believed  that  she  lived  alone  but 
had  no  idea  as  to  where  her  home  might  be. 

Phy-sical  Examination : Revealed  a woman 
of  slight  build,  somew-hat  undernourished 
w-ho  looked  much  older  than  her  stated  age 
of  fifty-two.  B.  P.  140/95.  Subjective  com- 
plaint of  headache  on  top  of  skull,  not  in- 
creased by  pressing  or  tapping.  Pupils  large, 
equal  in  size,  regular  in  outline,  reacting  nor- 
mally to  light.  Conjugate  movements  of  the 
eyre-balls  normal.  No  nystagmus.  Arterio- 
sclerotic changes  in  retinal  vessels.  Trige- 
minal and  facial  nerves  intact.  Slight  tongue 
tremor.  Normal  elevation  of  the  palato- 
pharyngeal  arches  on  phonation.  Upper  ten- 
don reflexes  positive,  more  developed  on  the 
left  side.  Mayer  and  Leri  phenomena  moder- 
ately and  equally  developed.  No  .spastic 
finger  signs.  Abdominal  reflexes  not  elicited. 
Patellar  reflexes  active  and  equal.  Achillean 
reflexes  not  obtainable.  Plantar  reflexes  fee- 
ble. No  pathological  reflexes  found.  The  su- 
perficial sensibility  is  decreased  on  the  left 
extremities,  and  this  disturbance  has  the  char- 
acteristics of  a central  type  lesion.  The  joint 
sensibility  is  somewhat  impaired  on  the  left 
toes.  Patient  shows  irregular  swaying  of  the 
body  in  Romberg  position,  but  no  tendency  to 
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fall.  Tremor  of  the  outspread  fingers.  No 
signs  of  ataxia. 

Patient  names  objects  correctly.  Naming  of 
colors  meets  with  occasional  failures.  Instead 
of  gray  she  gives  a more  concrete  description 
“steel  colored.”  There  is  marked  incom- 
pleteness and  few  transpositions  in  rendering 
the  correct  series  of  the  days  and  months.  She 
is  unable  to  name  the  three  middle  fingers 
properly,  calling  the  index  “second  middle 
finger,”  the  middle  finger  “large  finger,”  the 
ring  finger  “second  finger,”  and  she  has  dif- 
ficulty pointing  out  these  fingers  when  asked 
to  show  any  of  them.  In  the  ear-eye-nose  test 
she  is  inclined  to  point  with  the  wrong  hand 
to  the  wrong  side.  Though  copying  fairly 
well,  she  reveals  an  enormous  spelling  defect 
for  dictated  material.  Her  handwriting 
shows  a marked  upward  slant.  Neurological 
summary:  Parietal  defect  (Gerstmann’s 

syndrome)  of  vascular  origin. 

Mental  Examination:  Upon  admission  pa- 
tient was  neatly  dressed.  She  was  tearful, 
and  frequently  asked  in  a plaintive  voice : 
“Do  you  knowT  who  I am?  Isn’t  it  awful? 
I’ve  forgot  everything.  I can’t  think  of  my 
name  or  where  I live.”  She  insisted  that  she 
was  born  and  raised  in  Wilmington:  “Else, 
how  should  I come  to  be  there?”  She  seemed 
generally  bewildered,  and  although  not  mark- 
edly depressed,  quite  subdued  and  weepy. 
She  was  unable  to  state  where  her  husband 
was,  what  his  name  is  or  what  he  was  doing. 
Shortly  after  admission  she  was  given  six 
grains  of  sodium  amytal  intravenously,  after 
which  she  became  more  talkative  and  seemed 
to  be  in  fair  touch  with  her  surroundings. 
She  realized  she  was  in  a hospital.  She  recog- 
nized the  nurse  as  such  and  thought  the  den- 
tist who  wras  standing  nearby  was  a person 
who  used  to  attend  the  same  church  she  did. 
She  gave  the  names  of  some  siblings,  but 
failed  to  recall  her  own  name.  During  fur- 
ther inquiry  she  succeeded  in  giving  her  first 
name.  When  asked  what  she  called  her  hus- 
band, she  said:  “I  don’t  call  him  anything 

because  I am  mad  at  him.”  Later  she  said 
that  her  husband’s  name  was  G.,  that  he  took 
to  drinking  because  they  lost  their  home  and 
had  no  money.  A little  later  she  did  give  her 
husband’s  and  her  own  name  correctly.  She 
was  unable  to  give  the  year.  Shortly  after- 
ward she  became  quite  drowsy  and  went  to 


sleep.  The  next  morning  she  had  slipped  back 
into  her  former  state,  being  unable  to  give  her 
own  name,  and  when  confronted  with  the 
names  she  gave  before  could  not  remember 
whether  or  not  they  were  correct. 

On  being  given  another  injection  of  sodium 
amytal  she  was  able  to  recognize  and  identify 
two  visitors  who  used  to  be  her  neighbors 
about  seventeen  years  ago.  Prior  to  the  in- 
jection she  denied  knowing  them.  While  un- 
der the  effect  of  sodium  amytal  she  also  recog- 
nized a photograph  as  that  of  her  first  hus- 
band. As  the  action  of  the  sodium  amytal 
wore  off,  patient  again  slumped  into  her 
former  bewildered  and  amnesic  state.  She 
was  paroled  in  care  of  her  nephew  after  one 
week  of  clinical  observation. 

A diagnosis  of  her  mental  state  as  amnesia 
due  to  cerebral  arteriosclerosis  was  proposed 
and  accepted. 

Information  about  her  past  was  difficult  to 
obtain,  however  it  was  learned  that  patient 
possibly  had  a seventh  grade  education,  that 
she  was  retiring  though  generally  well  liked, 
and  that  her  marital  and  economic  life  had 
been  seriously  disturbed  for  many  years.  She 
had  received  injection  treatment  for  six 
months  at  the  Philadelphia  General  Hospital. 
During  one  of  her  visits  it  was  found  that 
she  had  become  confused,  and  she  was  kept 
several  weeks  on  the  psychopathic  ward.  Fol- 
lowing an  operation  at  the  age  of  twenty-five 
her  menstruation  had  ceased.  The  nature  of 
this  operation  was  not  stated.  She  had  been 
well  until  1932,  when  she  noticed  a swelling 
in  the  left  kidney  region  which  was  diagnosed 
as  floating  kidney.  She  had  refused  opera- 
tion. There  had  been  loss  of  weight  due  to 
lack  of  appetite.  She  complained  of  constipa- 
tion and  occasional  bloody  stools.  While  she 
was  under  hospital  care,  various  examinations 
revealed  little  of  pathological  significance. 
The  gastro-intestinal  study  showed  ptosis,  and 
an  unusually  low  position  of  the  light  kidney 
was  evidenced  by  abdominal  x-ray. 

When  seen  in  the  neuropsychiatric  clinic  of 
the  Pennsylvania  Hospital  in  October,  1934, 
she  stated  she  had  been  slightly  nervous  since 
her  operation  at  the  age  of  twenty-five,  and 
that  this  nervousness  had  grown  much  worse 
during  the  previous  year.  She  was  tearful 
and  was  afraid  she  would  never  recover.  She 
felt  a punishment  had  been  put  on  her  but  did 
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not  know  why.  She  complained  of  sleeping 
poorly.  She  reported  to  the  clinic  regularly 
until  November,  1934.  At  that  time  she 
showed  marked  tremors  of  both  hands  which 
were  more  severe  when  her  attention  was  call- 
ed to  them.  She  was  somewhat  depressed  and 
hopeless  and  declared  she  had  thought  of 
suicide. 

She  was  admitted  to  the  psychopathic  de- 
partment in  November,  1934.  While  under 
observation,  she  was  depressed,  cried  fre- 
quently and  said  she  wished  to  die.  She 
frequently  complained  of  poor  memory.  Phy- 
sical examination  at  that  time  revealed  a blood 
pressure  of  165/110,  a slight  puffiness  about 
the  eyes  and  pitting  edema  of  moderate  de- 
gree in  both  lower  extremities.  The  heart  was 
evidently  enlarged.  Blood  urea  was  normal. 
Fundus  examination  showed  fairly  pro- 
nounced arteriosclerosis  of  retinal  vessels. 
Blood  Wassermann:  cholesterin  antigen,  one 
plus;  Noguchi  antigen,  negative;  Kahn,  one 
plus.  Spinal  fluid  negative  in  both  antigens. 
Diagnosis  was  made  of  involutional  melan- 
cholia, with  hypertensive  cardio-vascular  dis- 
ease. 

According  to  information  received  in  No- 
vember, 1936,  patient  improved  markedly,  in 
respect  to  both  memory  function  and  general 
demeanor. 

In  this  case,  too,  it  seems  to  be  difficult  to 
reconstruct  the  exact  sequence  of  events. 
However,  as  the  examination  results  indicate, 
it  may  be  assumed  that  the  acute  pathological 
change  was  reflected  in  a clouded  state  of  a 
few  days’  duration,  leaving  the  patient  in  an 
amnesic  condition,  just  as  the  head  trauma  of 
our  first  patient,  an  organic  brain  injury, 
which,  we  are  allowed  to  postulate,  must  have 
critically  affected  the  sensorium  before  the 
amnesic  disturbance  developed.  With  other 
words : the  amnesic  disturbance  is  the  out- 
standing and  usually  more  prolonged  residual 
phenomenon  of  a preceding  severe  sensorial 
impairment  in  the  field  of  organic  pathology. 

With  the  demonstration  of  the  organic 
background  of  the  amnesic  disturbance,  how- 
ever, we  still  are  far  from  having  proved  the 
true  nature  of  the  amnesic  disturbance.  We 
have  stated  above  that  emotional  factors  may 
play  a definite  role  in  the  fixation  of  memory 
imprints  (engrains),  and  we  know,  too,  that 
forgetting  or  inability  to  remember  may  have 


its  special  emotional  implications.  However, 
we  should  not  forget  that  in  consequence  of 
the  shock-like  organic  disturbance  the  organ- 
ism is  in  a state  that  requires  readjustments 
which  the  individual  is  unable  to  bring  about 
in  an  orderly  fashion.  This  seems  to  be  one 
of  the  main  reasons  for  the  coincidental  emo- 
tional disturbance.  We  can  see  nothing  par- 
ticularly strange  in  the  occurrence  of  disord- 
ered emotivity  in  connection  with  pathological 
organic  states.  In  which  particular  form  the 
emotional  disturbance  appears  may  be  quite 
conditioned  by  the  personal  reaction  type. 
Thus,  in  our  first  patient,  it  came  out  as  per- 
plexity, lack  of  decision,  frustration  of  the 
emotional  tone,  in  the  second  case  as  despair, 
bewilderment,  mild  depression.  However,  the 
emotional  reaction  cannot  be  entirely  held  re- 
sponsible for  the  character  and  extent  of  the 
amnesia.  It  would  be  unwise  to  conclude  that 
because  these  patients  do  not  remember  the 
past,  they  do  not  want  to  remember  the  past, 
or  because  they  do  not  know  their  name,  they 
have  the  subconscious  desire  to  cease  con- 
tinuity with  their  former  existence.  It  seems 
more  plausible  to  assume  that  for  want  of 
proper  adaptive  mechanisms  which  were  put 
out  of  action,  the  bridges  that  connect  past 
and  present  existence,  cannot  be  immediately 
used.  That  under  such  abnormal  situations 
factors  of  volitional  repression  may  play  an 
additional  role  cannot,  however,  be  disregard- 
ed. It  seems  reasonable  to  believe  that  ele- 
ments subject  to  volitional  repression  “go 
down”  with  the  general  downward  trend  of 
the  associative  or  mnesic  functions.  Such 
an  element  as  brought  out  by  our  second  pa- 
tient under  influence  of  sodium  amytal  does 
not  necessarily  stamp  the  whole  amnesic  re- 
action as  one  determined  by  volitional  repres- 
sion. An  understanding  of  this  situation  be- 
comes still  more  difficult  with  an  attempt  at 
applying  to  it  our  standard  nomenclature 
with  its  often  rather  indiscriminately  employ- 
ed terms:  hysterical,  functional,  and  psy- 

chogenic. Bostroem  (2).  in  1933,  has  pointed 
out  this  terminological  pitfall  and  Bing's  (3) 
demand  for  revision  of  our  concepts  of  psv- 
chogenesis  based  on  the  phenomenological 
similarity  of  so-called  hysterical  and  neuro- 
organic  symptoms,  may  find  its  proper  place 
in  the  discussion  of  amnesic  mechanisms. 

The  views  of  the  authors  dealing  with  the 


June,  1941 


Delaware  State  Medical  Journal 


111 


problem  ot'  amnesia  and  especially  with  that 
of  loss  of  personal  identity,  differ  more  or  less 
according  to  their  ideological  position.  Thus, 
Abeles  and  Schilder  (4)  grant  to  the  organic 
factors  no  greater  role  than  that  of  precipi- 
tating agents,  whereas  in  Leavitt’s  (5)  pres- 
entation organic  and  functional  factors  stand 
side  by  side.  Gillespie  (6),  in  his  very  excel- 
lent review  of  the  amnesia  problem,  concedes 
to  the  loss  of  personal  identity  its  proper 
place  separate  from  the  impairment  of  recol- 
lection, and,  what  is  more  important,  stresses 
the  difference  between  the  affective  and  the 
hysterical  type  of  amnesia.  He  also  discusses 
the  significance  of  the  time  factor  in  amnesic 
states  for  differential  diagnostic  evaluation. 
Verjaal  (7),  in  his  recent  study  on  traumatic 
cases,  constitutes  amnesia  as  psychologically 
conditioned  and  bluntly  states  that  it  is  not 
an  organic  defect  phenomenon.  For  the  same 
reason,  Ahelie,  Bouvet  and  Carrere  (8)  have 
used  the  term  pseudo-amnesia  to  indicate  the 
lion-organic  etiology  in  a patient  presenting 
total  retrograde  amnesia  and  a background  of 
maladjustment,  depressive  reaction  and  alco- 
holic confusion.  Psychogenesis  has,  in  due 
course  of  time,  become  the  dumping  ground 
for  many  phenomena  which  cannot  be  inter- 
preted any  other  way,  and  it  seems  that  the 
problem  of  amnesia  would  have  succumbed 
to  the  same  fate  if  there  were  not  so  numerous 
efforts  to  correct  this  state  of  affairs  and  to 
replace  outmoded  concepts  by  a better  work- 
ing hypothesis  that  could  be  easily  applied 
to  clinical  observation. 

Naturally,  amnesia  as  a clinical  phenome- 
non can  be  studied  only  as  a patho-psycho- 
logical  symptom  in  organic  conditions,  i.  e., 
in  lesions  involving  the  anatomico-physiolo- 
gical  substratum,  the  cortex  and  certain 
cortico-subcortical  mechanisms.  And  it  does 
not  matter  a great  deal  whether  the  damage 
is  structurally  demonstrable  or  at  least  clin- 
ically inferable. 

From  this  viewpoint  our  case  of  cerebral 
arteriosclerosis  covers  the  former,  our  case 
with  recent  skull  fracture  the  latter  possibil- 
ity. 

But  is  it  necessary  to  follow  a one-sided 
theory?  Cannot  patho-psychological  mechan- 
isms be  distinct  equivalents  or  correlates  of 
organic  symptoms?  That  this  is  possible  we 
all  know  from  the  psychic  and  especially  from 


the  amnesic  syndromes  in  major  organic  dis- 
turbances such  as  epilepsy  and  the  disinte- 
grating forms  of  organic  psychosis.  The  pres- 
ence of  physiological  disturbances  of  a rever- 
sible nature  may  even  be  sufficient  to  prove 
the  relation  of  the  memory  disturbance  to  an 
organic  etiology.  Brentano  (9)  mentions  im- 
pairment of  fixation  memory  in  connection 
with  diabetes  mellitus  and  recovery  of  the 
memory  defect  with  adequate  therapy.  Retro- 
grade amnesia  was  described  by  Fay  and 
Smith  (10)  as  a symptom  following  thera- 
peutic refrigeration. 

Though  these  examples  may  not  be  con- 
clusive as  to  the  understanding  of  the  factor 
of  loss  of  personal  identity,  they  are  apt  to 
illuminate  the  nature  of  memory  disturbances 
in  certain  organic  conditions,  even  though  in 
all  likelihood  a permanent  structural  brain 
tissue  defect  as  organic  correlate  will  never 
be  found. 

In  this  respect  the  amnesic  disturbances  in 
our  own  cases  are  apt  to  show  more  certain 
evidence  of  organicity.  To  prove  it  more  fully 
we  may  perhaps  be  justified  in  stressing  the 
somewhat  unsatisfactory  response  to  sodium 
amytal.  The  injection  of  this  drug  was  a fail- 
ure in  the  first  patient.  The  sodium  amytal 
reaction  was  successful  in  the  second  patient 
as  far  as  the  recollection  of  the  name  was  con- 
cerned, yet  it  yielded  no  permanent  correc- 
tion. It  would  be  of  great  interest  to  know 
whether  such  poor  or  fleeting  results  are  of 
decisive  value  in  determining  the  character 
of  the  amnesic  syndrome.  It  seems  that  ac- 
cording to  the  literature  at  hand,  cases  with 
functional  memory  defects  generally  respond 
well  and  permanently  to  sodium  amytal  in- 
jection. (11). 

In  conclusion,  it  is  felt  safer  to  study  the 
amnesic  syndromes  from  the  angle  of  psycho- 
somatic integration  rather  than  from  that  of 
their  meaning  in  strictly  psychological  terms, 
especially  in  cases  which,  like  ours,  leave  but 
little  doubt  as  to  organic  causative  and  etiolo- 
gical factors  involved  in  their  production.  It 
is  furthermore  suggested  that  failure  of  the 
patient  to  recover  after  the  sodium  amytal  ef- 
fect has  faded,  or  the  total  lack  of  favorable 
response  to  the  drug  during  the  period  of  its 
action  may  perhaps  be  significant  in  the  de- 
termination of  the  organic  foundation  of  am- 
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nesic  syndromes  of  the  type  discussed  in  this 
study. 
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ANOREXIA  MENTALIS 

M.  ZlMBLER,  M.  D.* 

Farnhurst,  Del. 

Anorexia  is  a condition  in  which  there  is  a 
marked  decrease  or  absence  of  the  sensation 
of  hunger,  combined  with  an  absolute  loss  of 
appetite.  Penzold  defines  hunger  as  a warn- 
ing for  food  and  appetite  as  the  pleasure  in 
partaking  of  it.  The  sensation  of  hunger  has 
been  well  described  as  a dull  ache  of  gnawing 
pain  referred  to  the  lower  midchest  region 
and  epigastrium  and  it  is  definitely  correlated 
with  contraction  of  the  stomach.  The  con- 
tractions are  wholly  peripheral  in  origin  and 
appear  even  in  a stomach  wThich  has  been  re- 
moved from  the  body  but  kept  alive.  These 
contractions  send  impulses  to  the  central  ner- 
vous system,  causing  the  sensation  of  hunger; 
with  increased  intensity  of  hunger  in  pro- 
longed starvation  there  is  an  increase  in  the 
frequency  and  intensity  of  contraction  until 
they  finally  result  in  a state  of  tetanic  gastric 
contraction,  on  the  other  hand  the  introduc- 
tion of  food  into  the  stomach  invariably  in- 
hibits the  contractions. 

Appetite  is  a complex,  subjective  experi- 
ence compounded  of  a variety  of  psychic  ele- 
ments, the  most  important  of  which  arc 
memory,  impressions  of  the  sight,  taste  and 
smell  of  palatable  food. 

Anorexia  may  be  primary  or  secondary.  As 
a primary  affection  it  is  observed  in  the  neu- 
roses (anxiety  states,  neurasthenia,  hysteria, 
etc.).  It  may  be  secondary  to  such  affections 
as  cancer  of  the  stomach,  chronic  gastritis, 
chronic  nephritis  and  acute  febrile  diseases; 
also  in  vitamin  deficiencies. 

Functional  anorexia  often  has  its  onset 
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after  mental  anxiety  or  excitement.  Not  un- 
commonly it  is  observed  as  a reflex  symptom 
in  many  diseases,  but  it  is  seen  in  its  most 
severe  form  in  the  psychotic  (anorexia  men- 
talis).  It  is  most  frequent  in  females,  espe- 
cially between  the  ages  of  fifteen  and  forty. 
Difficulties  arise  in  differentiation  between 
anorexia  nervosa  and  Simmonds’  disease. 

In  the  Archives  of  Internal  Medicine 
(1939)  six  cases  were  described  by  H.  B. 
Richardson.  All  six  were  women ; the  oldest 
35,  the  youngest  16  x/2.  They  presented  such 
symptoms  of  Simmonds’  disease  as  emacia- 
tion, amenorrhea  in  all  instances,  usually 
asssociated  with  microgenitalia  and  vaginal 
smears  typical  of  the  menopause,  although 
with  some  variation.  The  basal  metabolic 
rate  was  low  in  all  cases  (-8  to  -30),  and  the 
pulse  rate  and  blood  pressure  were  below  the 
normal  levels.  There  were  some  variations 
in  the  sugar  tolerance  curves,  being  normal 
in  two  cases,  flat  in  one  and  of  diabetic  type 
in  another.  Roentgenograms  of  the  skull  and 
sella  turcica  and  examination  of  the  fundi 
and  optic  fields  failed  to  reveal  any  expand- 
ing lesion  of  the  pituitary  body  and  there  was 
no  history  of  puerperal  infection  or  repeated 
pregnancies  in  any  instance.  Psychotherapy, 
hormonal  preparations  (replacement  ther- 
apy), rest  cure  were  prescribed.  He  gave 
also  instead  of  replacement  preparations, 
placebo  with  the  same  good  results.  He  con- 
siders that  certain  individuals  may  react  to 
emotional  conflict  by  developing  anorexia. 
One  has  to  treat  the  neurosis  by  psycho- 
therapy. The  nervous  system  should  be 
treated  by  change  of  scene,  rest,  massage  and 
hydrotherapy.  At  one  time,  small  doses  of 
insulin  before  meals  increased  the  appetite. 
In  all  serious  cases  the  patient  should  be  iso- 
lated in  a hospital  or  sanatorium  and  given  a 
rigid  rest  cure,  together  with  feeding  by 
means  of  duodenal  tube. 

A slightly  different  view  is  taken  by  Heinz 
Magendantz  and  Samuel  Rogers  in  an  article 
on  “Anorexia  Nervosa  or  Hypopituitarism?" 

One  of  their  patients,  an  adolescent  girl, 
was  said  to  have  been  quite  well  until  3 
months  before  examination  when  she  sudden- 
ly, for  no  apparent  cause,  completely  lost  her 
appetite.  “Since  then  the  hitherto  joyous 
child  has  become  difficult,  shy,  restless,  even 
sleepless.  Coincident  with  this  change  in  her 
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personality  there  has  been  a progressive  loss 
of  weight  until  she  now  looks  ‘like  a skeleton 
draped  in  skin’  and  her  chubby  girlish  feat- 
ures have  changed  into  an  awkward  ugliness. 
Her  menstrual  periods  have  ceased,  her  soft, 
childish  skin  has  become  dry  and  wrinkled. 
She  shivers  even  in  warm  weather  and  will 
not  leave  the  house  in  winter  unless  dressed 
in  the  warmest  clothes.  Her  whole  family 
have  tried  to  coax  her  to  eat,  and  yet  care- 
ful examination  reveals  no  other  abnormal- 
ity than  the  extreme  emaciation.  The  patient 
in  a sullen,  tense  mood,  insists  that  there  is 
nothing  wrong  with  her  and  wants  only  to 
be  left  alone. 

“What  are  we  dealing  with,  a sevei’e  meta- 
bolic disorder,  advanced  pulmonary  tuber- 
culosis, a psychosis?  When  the  patient  is 
placed  under  observation  in  a hospital  it  is 
discovered  that  her  basal  metabolic  rate  is 
astonishingly  low,  possibly  as  low  as  40  per 
cent,  that  her  heart  rate  per  minute  is  in  the 
forties,  her  fasting  blood  sugar  between  sixty 
and  seventy  mgs.  per  100  cc.,  her  dextrose  tol- 
erance curve  of  a peculiar  flat,  slowly  rising 
type,  her  urine  scanty  but  otherwise  normal, 
her  blood  perhaps  showing  a moderate  but  not 
striking  hypochromic  anemia.  All  efforts  to 
give  her  a high  caloric  diet  are  frustrated  be- 
cause she  won't  take  the  food,  the  only  result 
being  tears  and  resentment,  on  the  part  of 
the  girl,  who  insists  she  just  can  not  eat  and 
that  even  the  sight  of  food  nauseates  her. 
Forcing  food  has  caused  vomiting.  The 
mother  was  alarmed  when  she  found  rem- 
nants of  food  hidden  in  strange  places,  food 
which,  she  supposed,  her  daughter  had  eaten. 
Reproaches  were  of  no  avail.  It  seemed  un- 
believable that  such  a frail  emaciated  person 
could  not  only  live  on  a few  sips  of  tea  and 
milk  and  some  fruit  but  even  be  on  her  feet 
all  day,  busy  around  the  house  and  visibly 
not  tired  or  weak.  Such  is  the  mother’s  story. 

“As  to  the  daughter,  she  looks  as  though 
she  were  wasted  away  by  a severe  consump- 
tive illness,  all  her  ribs  and  pelvic  bones  being 
visible,  her  skin  dry  and  cold,  her  pulse 
alarmingly  slow,  her  blood  pressure  very  low 
and  her  temperature  subnormal. 

“All  tonics,  iron  and  thyroid  seem  to  be  of 
no  avail.  Finally  we  consult  a neuro-psychia- 
trist, who  studied  her  emotional  life.  Does  he 
succeed  in  getting  at  the  root  of  the  evil? 


Does  the  patient  finally  develop  a fear  of 
dying?  Does  the  ugliness  of  her  body  stimu- 
late her  vanity?  It  is  difficult  to  determine 
what  overcomes  her  morbid  dislike  of  food 
but  suddenly,  maybe  on  a given  day,  she  be- 
gins to  eat,  often  ravenously.  The  change 
of  her  whole  attitude  is  amazing.  Half  a 
year  later  her  mother  reports  that  her  daugh- 
ter is  again  her  former  self,  physically  and 
mentally,  that  she  gained  40  pounds,  that  her 
menstrual  periods  have  become  normal  and 
that  she  now  enjoys  life  and  eats  anything 
and  everything.  What  brought  about  this 
miraculous  cure? 

‘ ‘ The  etiology  is  obscure.  There  is  no  i'eg- 
ularly  satisfactory  treatment.  Some  patients 
recover  seemingly  spontaneously,  as  did  one 
of  our  patients.  Two  of  our  patients  seemed 
to  improve  after  insulin  therapy,  although 
one  of  them  after  a relapse  did  not  respond 
so  strikingly  to  insulin  on  a second  trial.  The 
criteria  for  cure  have  not  been  established. 
In  one  of  our  cases,  after  apparently  complete 
recovery  from  both  clinical  and  laboratory 
standpoints  for  a period  of  four  years,  amen- 
orrhea and  then  edema  developed  without 
preceding  significant  loss  of  weight  and  fol- 
lowing apparently  slight  emotional  trauma. 
It  appears  that  some  underlying  disturbance, 
somatic,  psychic  or  psycho-somatic  may  per- 
sist even  when  a patient  seems  to  have  fully 
recovered. 

“It  is  possible  that  the  clinical  picture  of 
anorexia  nervosa  may  develop  somewhat  as 
follows : 

“Certain  individuals  may  react  to  emo- 
tional conflict  by  developing  anorexia.  As  a 
result,  then  of  a diminution  of  the  normal 
stimulus  to  appetite  which  regular  food  in- 
take produces,  this  anorexia  may  become  pro- 
longed and  self-perpetuating.  With  the  con- 
sequent loss  of  weight,  all  the  unusual  feat- 
ures associated  with  the  cases  described  may 
appear  purely  as  a physiologic  response  to 
weight  reduction  and  semi-starvation.  Why 
only  few'  individuals  will  react  to  emotional 
conflict  in  this  manner,  while  most  do  not, 
can  be  explained  only  if  certain  necessary 
conditioning  factors  are  assumed.  What  such 
conditioning  factors  are  must  remain  in  the 
field  of  speculation.  Here  perhaps  are  the  so- 
called  primary  endocrine  factors.” 

‘ ‘ The  management  of  anorexia  nervosa  is 
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often  most  satisfactory  when  directed  through 
psychic  channels.  ’ ’ 

Others  hold  that  one  should  suspect  hypo- 
physeal cachexia  in  every  case  of  marked  loss 
of  weight.  If  careful  clinical,  roentgen  and 
laboratory  examinations  reveal  no  other  cause 
for  the  emaciation,  one  should  be  careful  lest 
a case  of  Simmonds’  disease  be  missed. 

The  symptoms  of  Simmonds'  disease  usual- 
ly begin  after  a complicated  labor,  with  loss 
of  sexual  function,  splanchnomicrv,  falling- 
out  of  axililary  and  pubic  hair,  loss  of  teeth, 
especially  in  absence  of  caries,  anemia  with 
eosinophilia,  hypotension,  bradycardia,  hypo- 
thermia, achylia  gastrica,  depression  of  the 
basal  metabolic  rate  and  loss  of  specific  dyna- 
mic action  of  protein,  retention  of  sodium 
chloride.  Of  course  all  of  these  symptoms 
will  not  be  found  in  any  one  case  but  the 
presence  of  several  of  them  is  always  sugges- 
tive. 

According  to  Simmonds,  the  disease  is  caus- 
ed by  fibrosis,  due  to  necrosis,  atrophy  of  an- 
terior lobe  of  the  pituitary  gland.  However 
he  saw  instances  in  which  the  pituitary  atro- 
phy had  been  brought  about  by  a tumor  press- 
ing on  the  gland  or  by  an  aneurysm. 

The  diagnosis  and  pathogenesis  of  Sim- 
monds’ cachexia  is  undisputed  when  at  au- 
topsy granulomatous  tissue  or  tumors  des- 
troying the  anterior  pituitary  lobe  are  found. 
While  the  patient  is  alive,  roentgenological 
studies  should  be  made  of  the  sella  turcica. 
Evidence  of  destructive,  expanding  lesion 
may  be  found,  or  one  may  find  an  unusually 
small  sella. 

At  the  same  time  one  has  to  stress  and 
emphasize  that  all  symptoms  listed  as  Sim- 
monds’ disease  may  be  produced  by  simple  in- 
anition. The  emaciation,  aged  appearance, 
gonadal  atrophy,  dental  caries,  splanchnomi- 
cry  and  depression  of  the  basal  metabolism 
may  all  be  interpreted  as  the  result  of  starva- 
tion and  even  abolition  of  the  menstrual 
function. 

For  illustration,  we  record  the  history  of  a 
patient,  E.  H.,  a native  of  North  Carolina, 
housewife,  who  was  admitted  to  the  observa- 
tion clinic,  November  22,  1933.  The  family 
stated  that  the  patient  had  been  talking  about 
different  things,  being  rational  one  minute 
and  rambling  about  everything  the  next.  She 
talked  about  signalling  and  people  trying  to 


do  something  against  her.  She  said  the 

neighbors  talked  about  sex  appeal,  and 
thought  they  gave  her  dope.  The  patient  her- 
self said:  “I  feel  fine;  but  my  stomach  hurt 
for  some  time.  Then  there  are  merry-go- 
rounds  and  everything.” 

The  story  of  her  illness  dated  about  six 
weeks  prior  to  her  admission  when  the  pat- 
ient’s home  was  broken  up  on  account  of  the 
illness  of  a sister,  so  that  she  and  her  hus- 
band moved  in  with  her  mother.  It  was  no- 
ticed by  her  husband  that  she  slept  poorly 
and  complained  frequently  to  him  that  she 
was  unable  to  stand  much  longer  living  in 
someone  else’s  home,  and  told  him  that  they 
would  have  to  move  because  she  felt  strange 
and  didn’t  feel  like  in  her  own  home.  There 
was  a young  niece  living  there,  and  although 
she  was  a quiet  child,  the  threat  of  another 
niece  coming  to  live  there  seemed  to  disturb 
her.  She  seemed  to  become  increasingly 
nervous,  restless  and  irritable.  About  two 
weeks  prior  to  admission  she  started  to  mens- 
truate, which  lasted  only  one  day,  then  stop- 
ped for  a week  and  later  started  again,  when 
she  complained  of  having  passed  a blood  clot. 
This  seemed  to  upset  her,  and  about  a week 
prior  to  admission  when  she  got  up  in  the 
morning,  her  husband  noticed  that  she  was 
smiling  and  acting  silly.  In  the  afternoon 
he  was  called  on  the  phone  and  told  that  she 
had  had  some  kind  of  hysterical  attack  while 
in  the  movies  with  a woman  friend.  She  sat 
through  the  movie  but  on  leaving  complained 
of  feeling  weak  and  was  taken  to  the  man- 
ager's office  where  an  attempt  was  made  to 
help  her.  A physician  was  called  but  she  re- 
fused to  accept  any  attention.  It  was  noticed 
that  she  was  “acting  foolish."  and  was  going 
through  the  motions  of  caricaturing  a piano 
player.  Later  in  the  day  she  was  reported  to 
be  all  right.  However  on  her  husband's  re- 
turn home  from  work,  she  again  seemed  to  be 
upset,  and  she  told  her  husband  that  her 
neighbors  were  racketeers  and  rambled  on  in 
a foolish  way,  talking  about  money,  etc.  For 
the  next  three  or  four  days  she  slept  very 
little,  talked  most  of  the  night,  was  quite  rest- 
less and  ate  very  little.  She  thought  the  neigh- 
bors tried  to  put  dope  in  her  food  and  tried 
to  poison  her  because  she  was  given  some 
aspirin  tablets.  About  four  days  before  ad- 
mission she  insisted  on  going  to  Philadelphia 
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to  visit  a friend  when  she  was  obviously  sick. 
Her  husband  then  called  a physician,  who 
sent  her  to  a hospital.  While  there,  on  one 
occasion,  she  attempted  to  jump  from  the 
window  and  another  time  threw  a pitcher  at 
one  of  the  nurses  and  refused  to  eat  at  times, 
and  then  again  became  very  silly.  She  talked 
about  various  odors,  thought  the  nurses  were 
putting  dope  in  her  food,  and  became  so  dis- 
turbed that  she  had  to  be  transferred  to  the 
Delaware  State  Hospital. 

At  the  time  of  admission,  she  was  38  years 
of  age,  the  second  of  three  siblings.  Birth 
and  developmental  history  were  normal.  She 
went  to  school  from  the  age  of  six  to  seven- 
teen, graduating  from  high  school.  She  was 
described  as  a good  pupil  who  got  along 
well  with  her  teachers  and  fellow-students. 
After  graduation  she  worked  for  a year  or 
two  as  a milliner  and  for  a brief  period  of 
time  as  a salesgirl.  She  always  suffered  a 
great  deal  with  headaches.  There  were  no 
operations  or  accidents,  and  though  she  never 
had  any  serious  illnesses,  she  always  imagined 
there  was  something  wrong  with  her. 

She  was  married  the  first  time  between  the 
ages  of  18  and  20  to  a man  whom  the  family 
described  as  a sex  pervert  and  alcoholic,  and 
who,  patient  claimed,  was  brutal  to  her  and 
whom  she  finally  divorced.  Her  second  mar- 
riage was  likewise  of  short  duration.  After 
that  she  married  her  present  husband.  Her 
menstruation  was  regular.  She  stated  that 
she  had  had  an  abortion  a few  days  before 
her  admission  here,  but  it  was  doubtful  whe- 
ther this  statement  could  lie  taken  seriously. 

The  third  marriage  was  a very  impulsive 
one,  patient  having  met  her  husband  at  a 
dance  hall  one  night  and  having  married  him 
the  next  day,  much  to  the  surprise  and  disap- 
proval of  the  family,  as  he  was  considered 
much  below  her  social  status  in  life,  and 
alcoholic.  According  to  the  mother,  patient 
has  since  said  she  made  a mistake  in  marry- 
ing him,  though  she  had  never  spoken  of 
wanting  to  leave  or  divorce  him.  She  said 
that  he  was  kind  to  her  but  that  was  about 
all,  for  their  interests,  friends,  education  and 
outlook  on  life  were  quite  different.  Finan- 
cially, too,  she  was  better  off  before  her 
marriage,  and  they  were  not  able  to  afford 
the  things  she  was  accustomed  to.  According 
to  the  husband,  they  got  along  well,  and  he 


denied  they  had  any  marital  difficulties.  She 
had  not  wanted  children,  but  no  contracep- 
tives were  used.  The  husband  stated  that  pa- 
tient was  not  responsive  sexually,  but  there 
was  no  difficulty  about  this. 

The  patient  was  described  as  a stubborn, 
headstrong  individual,  who  insisted  on  hav- 
ing her  own  way.  She  was  said  to  be  nerv- 
ous, high-strung  and  moody,  becoming  mel- 
ancholy for  two  or  three  days  at  a time,  and 
worrying  about  trivial  things.  She  was,  how- 
ever, a good  housewife,  managed  well,  and 
was  very  immaculate  and  meticulous  about 
her  personal  appearance  and  her  work.  She 
was  described  as  sociable  and  the  life  of  the 
party. 

The  mother  was  a simple,  but  socially  pre- 
tentious woman,  separated  from  her  alcoholic 
husband.  The  family  is  negative  for  phyeho- 
tic  or  psychopathic  determinants. 

On  admission  to  the  clinic  the  patient  was 
in  an  acute  psychotic  condition,  being  rest- 
less, talkative,  manneristic  and  showing  dis- 
turbed flow  of  paranoid  ideas,  with  much  ir- 
relevance and  some  incoherence.  There  was 
occasional  inappropriate  hilariousness  and 
crying,  and  some  suspiciousness  and  scari- 
ness.  She  was  misinterpretative  and  halluci- 
nated in  both  visual  and  auditory  fields. 
There  was  history  of  olfactory  hallucinations. 
There  was  distractability  and  some  flight  of 
ideas.  She  wms  also  disoriented  in  all  spheres. 
There  was  some  subjective  thinking  difficulty, 
and  objectively  memory  and  informational 
assets  showed  dropping  out,  with  poor  reten- 
tion and  recall.  There  was  occasional  transi- 
tory insight,  but  judgment  was  poor. 

Physical  examination  showed  a young  wo- 
man of  small  frame,  with  tendency  toward 
asthenic  habitus,  fairly  well  nourished. 
Tongue  was  coated.  Heart  elongated,  but 
there  were  no  pathological  cardio-vaseular 
findings.  Blood  pressure  was  115/80.  No 
systemic  disease.  Neurol ogically  she  showed 
parosmia  and  olfactory  hallucinations,  hyper- 
active deep  reflexes,  more  exaggerated  on  the 
left  side,  and  perioral  tremors.  Gynecologic 
callv  she  showed  eroded  cervix  with  whitish 
leukorrhea.  Tonsils  were  found  to  be  large 
and  embedded,  and  a tonsillectomy  was  done. 
Dental  examination  showed  lur  to  have  good 
teeth.  X-rays  were  negative.  Laboratory 
findings  showed  negative  urinalysis,  a normal 
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hemogram  and  blood  chemistry,  negative 
Wassermann  in  both  blood  and  spinal  fluid, 
though  spinal  fluid  pressure  was  somewhat 
increased. 

After  her  admission,  patient  showed  no  im- 
provement. In  her  spontaneous  behavior  she 
was  rather  restless,  frequently  bewildered 
and  fearful,  sometimes  suspicious  and  asocial. 
In  her  required  behavior  she  showed  much 
uncooperativeness,  frequently  refusing  to  eat 
or  to  participate  in  group  activities.  She  be- 
came preoccupied  with  the  idea  of  death  and 
asked  physician  and  nurses  to  blow  her  brains 
out.  Though  she  was  in  fairly  good  rapport 
with  the  environment,  she  was  at  all  times 
disoriented,  often  perplexed  and  confused, 
denying  for  example  that  it  was  her  mother 
or  husband  who  visited  her.  Most  of  her 
hallucinations  were  of  the  auditory  type  and 
generally  elaborations  of  sounds  initiated  on 
the  ward,  and  were  colored  by  ideas  of  un- 
worthiness and  preparation  for  death. 

From  the  time  of  her  admission,  patient 
appeared  depressed  and  was  a feeding  prob 
lem.  She  would  complain  of  abdominal  dis- 
tress and  almost  daily  tried  to  vomit.  Ac- 
cording to  the  attending  physician,  it  seemed 
to  be  forced  and  it  probably  was  tied  up  with 
some  delusional  ideas.  She  would  continually 
rub  herself  and  used  to  complain  that  she  felt 
dirty  all  over.  She  expressed  suicidal  ideas 
and  on  several  occasions  she  attempted  to  get 
into  the  tub  with  suicidal  intentions,  though 
she  denied  it.  Mostly  she  remained  depressed 
and  retarded  in  the  psycho-motor  sphere. 
She  had  to  be  spoon-fed  for  a long  time.  She 
would  also  express  self-accusatory  ideas.  Pa- 
tient was  permitted  to  go  home  on  week-ends, 
but  while  at  home  remained  hallucinated  in 
the  auditory  sphere.  On  frequent  occasions 
she  complained  of  pain  in  her  abdomen. 

In  January,  1935,  a G.  I.  series  was  done. 
The  x-ray  revealed  possible  duodenal  ulcer. 
Patient  immediately  was  put  on  sippy  diet. 
A few  months  thereafter  G.  I.  series  was  re- 
peated and  no  evidence  of  intestinal  trouble 
was  detected,  but  patient  continued  to  induce 
vomiting  and  remained  a feeding  problem. 
She  frequently  claimed  that  she  had  pain  in 
her  stomach,  belching  and  swallowing  air.  In 
spite  of  watching  she  managed  to  induce 
vomiting.  Only  for  short  periods  patient 
appeared  less  depressed,  showed  some  interest 


in  her  surroundings  and  occupied  herself, 
usually  during  occupational  therapy  hours. 
In  April,  1937,  patient  had  sodium  amytal 
ll/2  gr.  intravenously.  Patient  reacted  very 
emotionally,  cried  loudly,  begged  that  she  be 
spared  the  ordeal.  During  the  administration 
she  became  a little  more  talkative  and  ex- 
tremely self-accusatory,  said  she  was  sorry  for 
everything  she  had  done,  that  she  only  want- 
ed to  be  out  of  her  misery  and  she  would  shoot 
herself  if  she  had  a gun. 

Shortly  after  her  admission,  in  March, 
1934,  she  was  presented  to  staff  and  diagnosed 
as  a case  of  dementia  praecox.  This  diagnosis 
was  changed  in  July,  1938,  after  her  commit- 
ment to  the  hospital  proper  in  June  of  the 
same  year,  to  involutional  melancholia. 

In  1938,  at  the  beginning  of  the  year,  she 
was  started  on  insulin  treatments.  Alto- 
gether she  had  37  treatments  and  25  comas. 
On  March  26,  1938,  this  treatment  was  dis- 
continued because  of  an  achromic  anemia 
linked  with  a suspected  gastric  bleeding.  G. 
I.  series  was  again  done  but  did  not  give  any 
evidence  of  an  abnormal  condition.  A modi- 
fied sippy  diet  was  ordered. 

After  insulin  treatment,  patient  rapidly 
lost  ground.  She  was  not  able  to  retain  any 
food  at  all.  She  was  put  to  bed,  and  extra 
nourishment  was  ordered.  In  spite  of  all 
efforts,  patient  continually  lost  weight.  On 
the  20th  of  July,  she  ate  her  breakfast  but 
complained  of  being  forced  to  eat  things  she 
did  not  like.  All  medications  were  of  no  avail, 
including  progynon  B and  anterior  pituitary 
extract.  Her  menstruation  ceased  in  April, 
1938. 

Patient’s  mental  condition  remained  sta- 
tionary in  spite  of  occasional  evidence  of 
alertness  and  initiative.  On  November  21,  in 
the  afternoon  around  five  o’clock,  patient  rap- 
idly became  worse,  her  pulse  at  times  being 
imperceptible  and  her  respiration  rapid.  She 
appeared  restless  and  stuporous.  The  patient 
expired  on  the  morning  of  the  22nd  at  around 
2 :40,  the  cause  of  death  being  given  as  Sim- 
mond’s  disease.  No  autopsy  was  performed. 

In  this  instance  we  are  dealing  with  a psy- 
chotic suffering  from  suicidal  tendencies, 
who  used  to  induce  vomiting  day  after  day. 
This  condition  led  to  a state  of  gradually  in- 
creasing loss  of  weight  and  of  physical  re- 
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serves  reducing  the  patient  to  a skeleton-like 
appearance. 

Patient’s  illness  started  with  somatic  com- 
plaints such  as  headache  and  frequent  pains 
in  the  abdomen.  At  the  same  time  she  induc- 
ed vomiting.  Two  years  after  her  admission 
the  x-ray  pointed  to  patient  having  duodenal 
ulcer  but  after  the  proper  procedure  was  in- 
stituted no  evidence  of  any  organic  lesion  of 
the  intestinal  tract  was  found.  However,  pa- 
tient still  displayed  the  same  manifestations 
and  continued  to  vomit. 

We  know  that  anxiety  and  fear  may  influ- 
ence the  motor  and  secretory  function  of  the 
stomach.  Einhorn  has  induced  the  term  sito- 
phobia  to  indicate  the  functional  disturbance 
of  the  stomach  manifested  by  marked  fear  for 
food  due  to  unpleasant  sensations  and  pain 
which  occur  after  eating.  In  consequence  of 
this  the  patient  loses  weight,  becomes  anemic 
and  develops  various  obviously  neurotic 
symptoms,  lie  omits  one  form  of  food  after 
another  until  he  is  taking  extremely  small 
quantities  of  nourishment  as  little  as  40  to 
1000  calories  a day  and  shows  signs  of  inani- 
tion. If  the  condition  persists,  emaciation 
continues  until  the  patient  succumbs. 

We  know  that  our  patient  expressed  suici- 
dal and  self-accusatory  ideas  and  undoubted- 
ly her  vomiting  had  to  do  with  this.  The 
headaches  may  have  been  the  result  of  mal- 
nutrition because  several  x-rays  of  the  skull 
did  not  indicate  that  anything  was  wrong 
with  the  pituitary  gland.  At  the  same  time 
we  have  to  admit  that  some  clinicians,  such 
as  Bergman,  consider  that  the  biological  fac- 
tor plays  a big  role  and  that  only  slight 
changes  in  the  pituitary  gland  may  cause 
Simmonds’  disease.  He  expressed  his  disbe- 
lief in  the  so-called  primary  psychogenic  type. 
He  lost  one  patient  with  primary  leanness 
and  the  autopsy  revealed  only  slight  changes 
in  the  pituitary  gland.  Bergman  and  Sauer- 
bruch  strongly  recommend  the  implantation 
of  calf  hypophysis  into  the  omentum.  In 
1936  Charles  B.  W.  Down  of  the  University 
of  Pennsylvania  stated  that  he  brought  about 
recovery  in  a girl  13  years  of  age  who  had 
all  the  symptoms  of  Simmonds’  disease.  The 
treatment  consisted  in  simultaneous  adminis- 
tration of  female  sex  hormones  and  anterior 
pituitary  preparation.  During  the  first  three 
months  of  the  treatment  patient  received  2 cc 


doses  of  pituitary  and  weekly  10,000  rat  units 
of  progynon  B with  complete  recovery. 
After  the  third  month  the  anterior  pituitary 
was  given  twice  weekly  and  progynon  re- 
duced to  2000  units  administered  once  week- 
ly. Krumbhar  reported  a case  of  total  des- 
truction of  the  pituitary  anterior  lobe  with- 
out signs  of  pituitary  insufficiency.  Caulk 
used  adreno-cortical  extract.  As  we  see  the 
reports  are  conflicting. 

Even  if  other  patients  showed  improve- 
ment or  recovery,  it  still  does  not  confirm  that 
this  patient  had  any  organic  lesion  of  the 
pituitary  gland.  Their  symptoms  might  have 
been  due  to  only  temporary  functional  distur- 
bance on  a psychogenic  basis.  It  is  interest- 
ing that  some  of  the  physicians  warn  in  such 
cases  not  to  administer  insulin,  claiming  that 
in  Simmonds’  disease  the  carbohydrate  meta- 
bolism is  changed,  and  that  these  cases  are 
sensitive  to  insulin. 

Our  patient’s  condition  started  to  get 
worse  after  insulin  treatments  were  institut- 
ed. But  when  the  treatments  were  discon- 
tinued, patient  did  not  respond  to  estrogenic 
hormones  or  pituitary  extract.  Patient  at 
times  appeared  fairly  alert  though  she  was  in 
a very  run-down  physical  condition. 

The  mental  symptoms  displayed  in  anor- 
exia and  Simmonds’  disease  are  identical  and 
are  represented  by  a Korasakoff  syndrome. 
These  patients  are  usually  apathetic  and  easi- 
ly exhausted.  Dizziness,  fainting  spells  and 
periods  of  unconsciousness  are  not  uncommon. 
Convulsions  are  rare.  As  autopsy  permission 
was  not  obtained,  we  cannot  be  absolutely 
sure  that  the  patient  did  not  have  some  im- 
pairment of  the  pituitary  gland  but  this 
writer  holds  it  most  likely  that  the  disturb- 
ance was  functional  in  nature. 


MYASTHENIA  GRAVIS 
A Case  Report 

Eugene  Kelemen,  M.  I).,* 
Farnhurst,  Del. 

Since  the  establishment  of  this  disease  as 
an  entity,  we  can  find  more  and  more  cases 
described  in  the  literature.  This  proves  that 
the  illness  is  not  as  rare  as  it  was  supposed, 
but  its  early  recognition  is  quite  difficult.  As 
for  the  sake  of  therapy  an  early  diagnosis  is 

♦Junior  Assistant  Physician,  Delaware  State  Hospital. 
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very  important,  that  the  patient  may  be 
plaeed  on  the  appropriate  regime. 

The  case  described  here  has  a history  of 
acute  infection  which  occurred  shortly  prior 
to  the  onset  of  the  symptoms  of  myasthenia 
gravis.  Although  the  role  of  such  infection 
cannot  be  definitely  ascertained  it  is  known 
from  the  literature  that  infections  are  fre- 
quently a precipitating  factor. 

Patient’s  family  history  is  negative  for 
hereditary  illnesses.  His  father  died  at  the 
age  of  61  having  been  bedfast  for  a long 
period  with  arthritis.  Ilis  mother  and  five 
siblings  are  living  and  well. 

Patient  is  30  years  of  age.  He  had  measles 
and  whooping  cough  in  early  childhood  with 
uneventful  recovery.  He  states  that  he  has 
had  asthma  since  infancy,  but  this  improved 
lately  since  he  had  pneumonia  two  years  ago. 
In  1938,  patient  had  a tonsillectomy  and  had 
a very  difficult  time  because  his  throat  healed 
very  slowly.  In  the  fall  of  1939  he  became  ill 
with  pneumonia.  After  recovering  from  this 
illness  he  felt  very  well  for  about  two  months. 
He  then  returned  to  work  in  the  mushroom 
plant.  Two  days  later  he  experienced  a feel- 
ing of  stiffness  in  his  tongue  and  difficulty  in 
talking.  There  upon  he  stopped  working. 
This  stiffness  seemed  to  spread  to  his  throat 
and  then  to  his  jaw.  He  was  unable  to  eat 
solid  food  and  then  eventually  could  take 
liquids  only.  However,  at  times  he  could  not 
even  swallow  the  liquids  as  they  would  regur- 
gitate through  his  nose.  This  stiffness  next 
involved  his  arms,  then  his  fingers  to  the  ex- 
tent that  he  was  unable  even  to  button  his 
clothes.  Gradually  this  affected  his  legs  and 
feet  so  that  he  could  not  walk  any  distance 
without  falling  down.  This  stiffness  was  ac- 
companied by  weakness  of  his  entire  body. 

He  has  seen  several  physicians  and  in  July, 
1940,  went  to  a hospital  in  Baltimore,  where 
he  remained  for  two  weeks.  Since  his  return, 
his  condition  appeared  to  improve  in  as  much 
as  he  experienced  less  difficulty  in  walking 
and  stiffness  in  his  hands  only  once  in  a while. 
Even  the  condition  of  his  throat  showed 
noticeable  improvement.  However,  he  still 
had  periods  when  he  was  very  weak.  In  No- 
vember. 1940,  patient  began  complaining 
about  his  eyes  which  became  very  watery  and 
his  vision  became  blurred.  Also  at  this  time 
he  began  complaining  of  dizziness,  which  was 


more  noticeable  in  the  afternoon,  when  he  was 
sitting  around  doing  nothing. 

Patient  was  referred  to  our  mental  hygiene 
clinic,  February,  1941,  and  his  present  com- 
plaints are : Blurred  vision,  dizzy  attacks 

occasional  difficulty  in  swallowing  and  per- 
iods of  unclear  speech  with  a sensation  of  his 
tongue  being  thick.  When  working  he  sud- 
denly gives  out  and  has  to  lie  down. 

Neurological  findings  are  numerous:  mark- 
ed facial  perspiration ; pupils  large,  some 
what  irregular,  reacting  promptly  to  light ; 
nystagmoid  movement  of  the  eyeballs  in  ex- 
treme lateral  position,  of  slow  rhythm;  fail- 
ure of  the  eyelids  to  close  completely;  inabil- 
ity to  maintain  a state  of  complete  voluntary 
innervation  with  tendency  to  relax  rapidly 
(while  frowning,  etc.)  ; inability  to  close  one 
eye  alone,  (when  patient  attempts  to  do  this, 
he  tries  to  shut  both  eyes,  however  incom- 
pletely, and  he  opens  his  mouth  at  the  same 
time).  Conversely,  when  he  shows  his  teeth 
and  opens  his  lips,  he  tends  to  close  the  eye 
lids  to  some  extent.  Protrusion  of  tongue  oc- 
curs in  midline,  usually  complete  and  with  a 
moderate  amount  of  coarse  tremor.  Upper 
tendon  reflexes  are  feeble,  Mayer  feeble  on 
both  sides,  patellar  and  achillean  reflexes 
moderately  active  and  equal.  Plantar  re- 
flexes are  absent.  There  are  no  pyramidal 
signs. 

Important  laboratory  findings  are  as  fol- 
lows: B.  M.  R.,  — 13%;  Blood  urea,  11.1; 

Blood  sugar,  83.0;  Blood  chloride,  594.0; 
Blood  creatin,  1.6;  Blood  creatinin.  2.8. 

On  the  suggestion  of  the  endocrinologist, 
oreton  was  given,  in  addition  to  prostigmin 
and  ephedrine,  because  he  thought  that  male 
hormone  would  help  the  muscle-tone.  He 
received  25  mg.  of  oreton  every  3rd  day.  Pa- 
tient received  6 injections,  and  states  that  he 
feels  a definite  improvement. 

Summary  : 

This  patient  manifested  practically  all  the 
classical  symptoms  of  myasthenia  gravis.  Un- 
der the  establishment  of  proper  therapy  he 
has  shown  a gradual,  rather  subjective  im- 
provement. He  continues  under  the  observa- 
tion of  the  mental  hygiene  clinic.  Objective- 
ly, there  is  a definite  amelioration  of  his  mus- 
cular weakness.  The  degree  of  this  improve- 
ment is  dependent  upon  the  action  of  the  me- 
dication and  is  lessened  about  the  time  when 
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the  next  dose  of  the  medication  is  due  to  be 
administered.  Spontaneous  remissions  may 
occur.  Tlie  criterion  of  such  remission  would 
be  the  ability  of  the  patient  to  sustain  im- 
provement, both  subjectively  and  objectively, 
without  taking  the  medication  indicated 
above. 


VITAMIN  E 

Gerhard  Bieringer,  M.  D.,* 
Farnhurst,  Del. 

The  presence  of  some  unknown  factor  es- 
sential to  reproduction  was  first  suspected 
about  fifteen  years  ago  in  the  course  of  other 
studies  made  in  animal  nutrition.  This  fac- 
tor was  fat-soluble  and  when  omitted  from  the 
diet  of  rats,  these  animals  failed  to  have  liv- 
ing offspring.  In  the  male  animals  per- 
manent damage  was  done  to  the  germinal  epi- 
thelium resulting  in  sterility.  In  the  female, 
the  product  of  conception  was  not  carried  to 
term ; the  embryos  died  and  were  later  absorb- 
ed. However,  in  the  female,  the  damage  was 
not  irreparable  since  the  administration  of 
this  fat-soluble  factor  enabled  the  female  rats 
to  carry  their  young  to  term  and  bring  forth 
living  offspring,  thus  demonstrating  a return 
to  fertility.  This  substance  was  given  the 
name  of  vitamin  E. 

A detailed  description  of  the  chemistry  of 
vitamin  E is  of  interest,  but,  except  for  cer- 
tain generalizations,  not  pertinent  to  this  dis- 
cussion. The  vitamin  has  been  isolated  from 
such  substances  as  the  wheat  oil  germ,  lettuce, 
tomato,  cotton  seed  oil  and  other  vegetable 
substances.  Three  substances  have  been  syn- 
thetized  which  produce  the  same  effects  as 
vitamin  E.  There  are  alpha,  beta  and  gamma 
tocopherol,  the  alpha  being  the  most  potent. 
It  is  identical  chemically,  physically  and  phy- 
siologically with  vitamin  E. 

Vitamin  E is  found  in  nature  closely  asso- 
ciated with  antioxidants,  i.e.,  substances 
which  inhibit  or  prevent  the  auto-oxidation  of 
the  fats  and  the  resulting  rancidity.  It  has 
been  demonstrated  that  this  vitamin  will  dis- 
appear in  the  presence  of  such  fats  as  cod- 
liver  oil  and  butter  fat,  and  because  of  its  sus- 
ceptibility to  oxidation  these  fats  are  usually 
included  in  diets  in  which  the  presence  of 
vitamin  E is  not  desired.  Olcott  and  Mantill 
prepared  a concentrate  of  vitamin  E from 
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wheat  germ  oil  which  was  found  to  have  an 
antioxygen ic  property.  The  ability  to  form 
acetylated  and  benzolated  concentrates  indi- 
cated the  presence  of  a hydroxyl  group,  how- 
ever, the  anti-oxygenic  property  was  destroy- 
ed by  the  process  of  esterification,  though  the 
biologic  activity  remained  unchanged.  It 
was  therefore  concluded  that  if  the  vitamin 
contained  a hydroxyl  group  it  must  be  either 
resistant  to  esterification  or  the  ester  could  be 
utilized  in  the  animal  economy.  Subsequent 
experiments  demonstrated  that  such  was  the 
case,  the  hydroxyl  group  contained  in  the 
vitamin  forms  esters  with  acetic  or  benzoic 
acid  which  are  hydrolyzable  in  the  animal 
body.  Further  studies  of  the  behavior  of  the 
hydroxyl  group  and  the  results  of  spectros- 
copic observations  threw  more  light  upon  the 
structure  of  this  concentrate. 

Great  difficulties  were  encountered  in  iso- 
lating the  vitamin  in  pure  form.  The  usual 
criterion  of  a pure  product  is  its  production 
as  a crystalline  structure.  All  the  usual 
chemical  procedures  failed  until  Drummond 
prepared  crystal  lizable  derivatives.  These 
were  applied  on  a microchemical  scale  with 
cyanic  acid  to  combine  with  the  hydroxyl 
group  by  Evans  and  Emersons.  By  this 
method  thi*ee  different  allophanates  were  ob- 
tained from  a vitamin  E concentrate  of  the 
wheat  germ  oil.  One  of  these  was  biologically 
inactive,  another,  named  beta-tocopherol  pos- 
sessed some  activities,  while  the  third,  alpha- 
tocopherol,  was  effective  in  doses  from  one  to 
three  mg.  It  was  not  crystal  lizable.  Its  ab- 
sorption band  was  approximately  2,980  ang- 
strom units  and  micro-analysis  indicated  a 
provisional  formula  of  C — H— 0 — -.  Alpha- 
tocopherol  has  also  been  isolated  from  cotton- 
seed oil  as  has  gamma  tocopherol.  However, 
the  alpha  is  more  active  than  either  the  beta 
or  gamma  forms.  There  remained  the  prob- 
lem of  chemical  identification  with  vitamin  E. 
The  structural  formula  had  not  yet  been  de- 
finitely worked  out  and  there  was  a question 
whether  the  structural  formula  was  built 
around  a chroma ne  or  a coumarane  nucleus 
when  Karrer  and  his  co-workers,  by  a quan- 
titative condensation  of  trimethyl  hydroquin- 
one  with  phytyl  bromide,  using  zinc  chloride 
as  a catalyst,  obtained  a product  having 
the  physical,  chemical  and  physiological  prop- 
erties of  vitamin  E.  The  presence  of  the 
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chromane  nucleus  had  in  the  meantime  been 
established.  Beta  and  gamma  tocopherol  dif- 
fer from  alpha  in  the  absence  of  one  of  the 
three  methyl  groups  attached  to  the  benzene 
ring.  The  product  can  now  be  synthesized 
without  a catalyzer  and  a new  method  for 
quantitative  assay  has  been  found  by  employ- 
ing potentiometric  measurements. 

Since  vitamin  E can  now  be  synthesized  in 
the  laboratory  it  is  possible  to  arrive  at  more 
accurate  conclusions  relating  to  its  physio- 
logic and  biologic  action.  Most  of  the  statis- 
tical reports  concerning  its  bio-assay  were 
compiled  from  findings  obtained  while  the 
concentrate  was  still  in  an  impure  form  and 
it  remains  for  the  future  to  demonstrate  its 
effects  more  clearly. 

The  bio-assay  of  vitamin  E employs  the  fe- 
male rat  in  which  an  E avitminosis  has  been 
produced  by  a diet  deficient  in  this  substance. 
Such  animals  are  unable  to  carry  their 
young  to  term ; the  embryo  dies  shortly  after 
the  tenth  day.  There  is  a difference  of  opin- 
ion as  to  the  cause  of  the  embryonic  deaths. 
One  investigator  found  a rarefaction  of  the 
mesenchyme  together  with  a failure  on  the 
part  of  the  blood  forming  tissues  while  an- 
other investigator  believes  that  the  malnutri- 
tion of  the  embryo  is  due  to  imperfect  phago- 
cytic action  of  the  trophoblast  followed  by  im- 
perfect development  of  the  allantoic  blood 
vessels.  Adamstone  has  demonstrated  the  ef- 
fect of  E avitaminosis  in  the  embryo  of  the 
chick.  He  observed  cell  proliferation  in  the 
mesoderm  which  produced  a lethal  ring  in  the 
blastoderm  so  that  the  blood  vessels  were  ob- 
structed and  disintegrated.  Thus  the  blood 
and  nutrient  supply  to  the  embryo  was  cut  off 
with  a fatal  result.  It  has  been  definitely 
established  that  in  the  female  rat  the  damage 
is  done  to  the  embryonic  tissues  leaving  intact 
the  reproductive  organs  of  the  mother.  It  is 
because  of  this  fact  that  administration  of 
vitamin  E restores  fertility  in  the  female  rat. 
In  contrast  to  this  effect  in  the  female  rat, 
the  male  rat  deficient  in  vitamin  E shows  a 
direct  effect  upon  the  testes.  Here  both  vita- 
min A and  E are  important  factors  in  main- 
taining a normal  germinal  epithelium.  In 
fact,  even  though  the  diet  contains  a rich 
amount  of  vitamin  E,  the  germinal  cells  de- 
generate more  rapidly  than  when  the 
reverse  situation  pertains.  The  patholo- 


gic picture  also  differs  in  deficiency  states  of 
the  two  vitamins.  In  vitamin  E deficiency 
liquefaction  of  the  chromatin  material  in  the 
spermatozoa  and  spermatids  takes  place,  later 
also  involving  the  less  mature  cells.  Sperma- 
togenic  activity  soon  ceases.  But  in  vitamin 
A deficiency  spermatogenic  activity  continues 
even  when  extensive  damage  to  the  germinal 
epithelium  has  occurred.  It  is  believed  that 
vitamin  E is  concerned  primarily  with  nuc- 
lear activity  involving  chromatin  changes 
and  that  it  therefore  plays  an  additionally 
important  role  in  epithelial  structures  which 
are  naturally  subject  to  rapid  change  and 
proliferation.  The  difference  in  the  morpho- 
logic changes  in  the  female  and  in  the  male 
rats  has  given  rise  to  two  questions:  (1)  Is 

the  male  requirement  of  vitamin  E larger 
than  that  of  the  female  and  (2)  Are  there 
specific  sex  forms  of  vitamin  E ? The  answers 
to  these  questions  lies  with  the  future  and 
offer  an  interesting  field  of  research. 

Reports  of  vitamin  E requirements  for 
maintenance  of  embryonic  life  in  other  ani- 
mals are  far  from  complete.  Some  of  the  re- 
sults reported  are  untenable  because  the 
whole  wheat  germ  oil  itself  was  used  and  not 
the  synthetic  vitamin  E.  Vogt-Moller  used 
subcutaneous  injections  of  whole  wheat  germ 
oil  on  cows  normal  in  every  respect  except 
that  they  were  sterile  and  in  33  cows  out  of 
50  pregnancy  followed.  Experimental  re- 
sults in  herbivorous  animals  are  more  difficult 
to  evaluate  because  of  difficulties  encountered 
in  supplying  a diet  deficient  only  in  vitamin 
E.  But  in  chickens  results  are  more  l’eliable 
because  the  vitamin  E content  of  the  food  and 
eggs  can  be  correlated  with  hatchability.  Re- 
sults so  far  would  indicate  that  a deficiency 
of  this  vitamin  inhibits  hatchability  causing 
embryonic  death.  There  is  little  doubt  that 
vitamin  E definitely  increases  the  number 
and  viability  of  the  young. 

Vitamin  E deficiency  has  been  shown  to 
have  a deleterious  effect  not  only  upon  the 
organs  of  reproduction  but  also  upon  extra- 
uterine  growth.  Retardation  in  growth  was 
noted  by  Evans  and  others.  This  became  ap- 
parent as  early  as  the  twelfth  and  fourteenth 
weeks  with  complete  cessation  of  growth  at 
eighteen  to  twenty-two  weeks  of  age.  Mus- 
cular disturbance  followed  later;  serious 
weakness  made  its  appearance  and  the  ani- 
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mals  began  to  show  a paresis,  dragging  their 
hind  legs.  The  addition  of  vitamin  E to  the 
diet  brought  about  a resumption  of  growth. 
There  is  some  evidence  that  males  are  more 
susceptible  than  females  to  the  absence  of 
this  vitamin,  showing  earlier  deficiency  symp- 
toms. The  paresis  which  develops  in  E-avita- 
monosis  is  not  due  to  an  organic  nerve  path- 
ology but  to  an  extreme  degenerative  process 
in  the  muscles.  The  microscopic  picture  in 
such  instances  shows  both  degeneration  and 
necrosis  of  muscle  cells.  Why  suckling  rats 
from  a vitamin-E  deficient  mother  develop  a 
paralysis  which  cannot  be  cured  by  the  ad- 
ministration of  this  vitamin  or  the  wheat 
germ  oil  has  not  yet  found  an  explanation. 

A number  of  facts  have  been  brought  to 
light  in  seeking  for  the  relationship  between 
the  paresis  and  muscular  dystrophy.  The 
dystrophy  can  be  produced  in  guinea  pigs, 
even  in  utero,  on  a vitamin-E  deficient  diet 
but  when  this  substance  is  subsequently 
added  to  the  diet  it  does  not  inhibit  the  prog- 
ress of  the  disease.  It  is  believed  that  the 
causative  factor  may  be  the  saponifiable  frac- 
tion in  cod-liver  oil  since  substituting  cotton- 
seed oil  which  contains  vitamins  A and  D 
acts  as  a preventative  to  the  development  of 
the  dystrophy.  Furthermore,  muscle  lesions 
can  be  prevented  in  the  guinea  pig  if  hydro- 
genated cod-liver  oil  is  administered  in  place 
of  the  natural  oil.  Some  investigators  believe 
that  two  factors  are  involved  in  producing 
the  dystrophy;  one  being  associated  with 
vitamin  E and  the  other  with  a water-soluble 
factor  belonging  to  the  B complex.  It  seems 
definitely  established  that  paresis  is  associat- 
ed with  the  ingestion  of  rancid  fat.  This  con- 
tains autoxidizing  fatty  acids  and  such  a diet 
by  losing  the  protection  of  the  antioxygenic 
effect  of  the  tocopherols  and  other  inhibitors 
probably  damages  the  body  tissues  producing 
the  muscular  lesions  noted. 

A possible  relationship  between  vitamin  E 
and  the  incretory  glands  has  been  postulated 
by  numerous  workers  but  findings  are  so  con- 
tradictory that  no  definite  conclusions  can  be 
reached.  In  vitamin  E deficient  male  rats 
castration  cells  appear  in  the  pituitary  gland 
but  not  in  the  female  and  the  male  gonadotro- 
pic hormone  is  said  to  be  more  potent.  This 
is  probably  the  direct  result  of  the  degenera- 
tion of  the  germinal  epithelium  of  the  male 


testes  and  not  a direct  effect  of  the  avitami- 
nosis. The  hypothesis  that  vitamin  E pos- 
sesses gonadotropic  or  luteinizing  properties 
is  without  adequate  foundation.  Any 
changes  found  in  the  activities  of  the  pitui- 
tary or  the  thyroid  or  even  other  glands  of 
internal  secretion  must  be  shown  to  be  a 
direct  effect  of  vitamin  E deficiency  and  not 
due  to  body  changes  brought  about  by  the  ef- 
fect of  the  avitaminosis  on  the  tissues  in  gen- 
eral. 

Avitaminosis  of  E may  also  be  responsible 
for  pathology  in  the  nervous  system.  Einar- 
son  and  Ringsted  found  the  anterior  horn 
cells,  the  posterior  columns,  tne  pyramidal 
tracts  and  possibly  the  intermediolateral  gray 
columns  involved  in  this  deficiency.  Find- 
ings indicated  that  there  were  probably  two 
factors  concerned : one  causing  the  muscular 
dystrophy  and  another  the  lesions  in  the  nerv- 
ous system.  In  evidence  it  was  found  that 
the  whole  wheat  germ  oil  contained  both  the 
alpha  and  the  beta  tocopherol,  the  alpha  prob- 
ably being  responsible  for  the  muscular  dys- 
trophy. This  led  Wechsler,  because  of  the 
analogy  between  the  paresis  developed  by  the 
experimental  animals  and  amyotrophic  lat- 
eral sclerosis  in  man,  to  treat  two  cases  of  the 
latter  disease  with  the  synthetic  tocopherols. 
In  one  case  he  brought  about  marked  im- 
provement and  in  the  other  complete  re- 
covery. Cases  treated  with  vitamin  A,  R,  C 
and  D showed  no  response.  However,  he  be- 
lieves that  the  addition  of  vitamin  B is  in- 
dicated. 

Vitamin  E seems  definitely  concerned  in 
the  process  of  proteolysis  and  undoubtedly 
has  an  influence  on  muscle  metabolism.  There 
is  evidence  to  support  the  view  that  in  mus- 
cular dystrophy  there  is  an  insufficency  of 
the  proteolytic  enzymes.  This  theory  is  sup- 
ported by  the  observation  that  the  blood 
serum  of  patients  with  abruptio  placenta  and 
threatened  abortion  contains  antiproteolytic 
substances  and  that  both  conditions  are  re- 
lieved by  administration  of  wheat  germ  oil. 
The  vitamin  probably  acts  as  a stimulus  to 
muscle  cell  proliferation  as  regeneration  of 
cells  takes  places  when  administered  to  ani- 
mals with  atrophied  muscles.  Simon  Stone  re- 
ports his  results  with  five  patients  to  whom  he 
adminstered  the  wheat  germ  oil.  These  cases 
included  one  patient  whose  musclar  dys- 
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trophy  followed  anterior,  poliomyelitis  and 
one  who  had  a muscle  atrophy  following  an 
attack  of  multiple  neuritis.  Definite  im- 
provement was  obtained  in  all  cases  as  was 
manifested  by  gain  in  muscle  strength,  dis- 
appearance of  fatigue  and  muscle  pain  and 
the  return  of  a normally  contracting  muscle 
tissue. 

The  value  of  vitamin  E in  sterility  is  dif- 
ficult to  determine  because  there  are  so  many 
possible  factors  involved  though  it  is  possible, 
from  analogy  with  the  findings  in  experimen- 
tal animals  that  this  substance  plays  an  im- 
portant role.  There  is  much  more  evidence 
that  it  has  a definite  place  in  the  treatment 
of  habitual  abortion  where  all  other  possible 
causes  have  been  eliminated,  several  investi- 
gators reporting  success  in  the  majority  of 
cases. 


THE  MEANING  OF  FUNCTIONAL 
DISORDERS 

Fritz  A.  Freyhan,  M.  D.,* 
Farnhurst,  Del. 

The  term  “organ -neurosis”  originated  in 
the  field  of  internal  medicine.  Neurosis  was 
in  this  connection  not  really  conceived  of  as 
a primarily  dynamic  factor,  but  rather  was 
substituted  for  the  clinical  conclusion:  “or- 
ganically negative.”  Complaints  of  patients 
which  persisted  without  rendering  laboratory 
data  were  classified  as  “organ-neuroses. " 
Since  these  neuroses  seemed  to  hear  some  in- 
trinsic relationship  to  the  great  functional 
systems  of  the  body,  they  were  also  called 
“functional  disturbances.”  In  the  every-day 
practice  of  medicine  the  diagnosis  of  organ- 
neurosis  was,  and  still  is,  made  only  too  easi- 
ly, when  the  routine  tests  are  exhausted  with- 
out giving  any  evidence  of  a definite  patho- 
logical process.  It  seems  that  patients  are 
still  classified  as  such  with,  or  others  without, 
organic  findings.  This  seems  to  he  the  fault 
of  internists  who  remain  too  mechanistic  and 
static  in  their  concept  of  pathology.  They 
seem  to  narrow  “functional”  down  to  non- 
organic.  The  blame  must  also  be  placed  upon 
psychiatrists  and  psychoanalysts  who  indulge 
in  an  excessive  over-evaluation  of  the  part 
which  emotions  play  in  the  pathogenesis  of 
diseases. 

The  need  for  reorientation  on  “functional 
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disturbances”  arises  in  the  interest  of  a suc- 
cessful future  for  psychosomatic  medicine. 
At  the  present  time  great  efforts  are  made  to 
have  the  most  diverse  medical  specialities  join 
together  in  a study  of  the  interrelationship 
between  physiological  and  pathological  pro- 
cesses and  the  emotional  life.  In  the  light  of 
the  intensive  and  productive  work  done  dur- 
ing the  last  two  decades,  the  importance  of 
such  united  studies  can  hardly  be  overempha- 
sized. The  attempted  psychological  approach 
into  general  medicine  will  be  successful,  since 
it  is  increasingly  realized  today  that  dynamic 
factors  play  their  part  in  the  pathogene- 
sis of  diseases.  There  seems,  however,  to 
arise  a certain  danger,  which,  if  not  avoided, 
will  induce  most  of  the  clinicians  to  stay  away 
from  any  organized  psychosomatic  movement. 
This  danger  lies  in  the  expansion  of  too  rigid 
and  speculative  psycho-pathogenetic  theories. 
If  psychosomatic  medicine  should  become 
dominated  by  certain  speculative  psychoan- 
alytic theories,  the  majority  of  the  medical 
profession  will  be  unwilling  to  join  such  ef- 
forts for  the  psychological  approach  into  me- 
dicine. This  standpoint  was,  for  instance, 
strongly  emphasized  in  a recent  symposium 
on  psychosomatic  disorders  given  by  the  me- 
dical and  neuropsychiatric  divisions  of  the 
Philadelphia  General  Hospital.  The  mem- 
bers of  both  divisions  agreed  that  psychoso- 
matic medicine  must  be  based  upon  sound 
clinical  studies  rather  than  upon  vague  meta- 
physical theories. 

The  discussion  of  the  so-called  functional 
disorders  sheds  light  on  the  difficulties  which 
arise  from  too  rigid  concepts  of  clinical  as 
well  as  psychological  medicine.  Alexander 
writes  reviewing  the  development  which  leads 
to  incorporation  of  psychotherapy  into  medi- 
cine: “Since  these  functional  disturbances 
are  caused  by  emotional  factors,  psychother- 
apy thus  gained  a legitimate  entrance  into 
medicine  proper  and  could  not  be  restricted 
any  longer  exclusively  to  the  field  of  psychia- 
try.” And  furthermore:  “The  signifiance  of 
the  new  concepts  of  psychogenic  organic  dis- 
orders consists  in  the  demonstration  of  a fun- 
damentally different  causation  of  disease.  In 
these  cases  the  pathological  anatomical 
changes  are  the  secondary  results  of  disturb- 
ed function  and  the  disturbed  function  itself 
is  the  result  of  chronic  emotional  conflicts.” 
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Thus  Alexander  assumes  that  functional  dis- 
orders are  definitely  manifestations  of  emo- 
tional conflicts.  This  becomes  even  clearer  in 
another  part  of  the  same  article  in  which  he 
- — in  referring  to  G.  V.  Bergmann’s  theory 
on  the  etiology  of  peptic  ulcer — writes: 
“Bergmann,  who  in  1913  still  claimed  that 
peptic  ulcers  are  probably  the  result  of  a 
chronic  gastric  neurosis  caused  by  emotional 
factors,  fourteen  years  later  felt  the  necessity 
to  revise  his  views,  return  to  a more  conserva- 
tive attitude  and  to  recommend  great  reserva- 
tion toward  the  diagnosis  of  an  ‘organ-neu- 
roses.’ He  expressed  the  belief  that  ‘in  most 
such  cases  further  research  will  disclose  or- 
ganic causes.’  ” 

This  quotation  seems  particularly  fit  to 
demonstrate  a fundamental  misunderstand- 
ing between  intemistic  and  psycho-patho- 
genetic thinking.  Tt  seems  therefore  worth- 
while to  discuss  briefly  the  facts  of  this  con- 
troversy. Bergmann  expressed  in  1913  the 
belief  in  a neurogenet  iology  of  the  peptic 
ulcer.  Under  neurogen  was  understood  a dys- 
function of  vegetative  impulses  leading  to 
circumscribed  spasms  of  the  muscularis  muco- 
sae or  the  muscularis  propria  which,  by  caus- 
ing local  ischemia,  results  in  necrosis  and  ul- 
ceration of  a sharply  defined  area  of  the  gas- 
tric mucosa.  The  great  importance  of  this 
spasmogene  theory  is  manifested  in  its  recog- 
nition of  the  priority  of  functional  pathology 
— namely  spasms — over  organic  changes.  By 
no  means,  however,  was  functional  under- 
stood to  be  identical  with  emotional.  The  dys- 
function of  vegetative  impulses  was  inter- 
preted strictly  on  a physiological  basis.  Berg- 
mann and  his  collaborators  worked  on  experi- 
mental production  of  peptic  ulcers.  They  ex- 
tirpated the  ganglion  coeliaeum ; they  cut 
various  vagus  fibres  and  irritated  the  vagus 
pharmacologically  and  produced  typical  ul- 
cers. They  observed  the  high  incidence  of  ul- 
cers in  tabetic  patients  and  studied  ulcers  due 
to  lead  poisoning,  where  spastic  contractions 
of  the  muscle  layers  of  the  gastro-intestinal 
tract  are  the  direct  result  of  the  toxic  agent. 
Bergmann  developed,  on  the  basis  of  such 
clinical  and  experimental  studies,  his  theory 
of  the  “spasmogene  ulcus  pepticum.’’  He 
expressed  the  firm  belief  that  “disharm- 
onies’’ in  the  vegetative  system  were  the  main 
cause  of  peptic  ulcers.  So  when  he,  as  cited 


by  Alexander,  also  advises  great  caution  to- 
ward the  diagnosis  of  gastro-intestinal  neu- 
roses, it.  is  in  no  way  a contradiction.  He  re- 
fers to  those  cases  where  disturbances  are 
classified  as  neurotic  or  psychogenic  because 
routine  tests  are  negative.  Bergmann  be- 
lieves that,  accurate  technique  and  very  care- 
ful examination  will,  in  most  of  such  cases, 
reveal  certain  pathological  changes.  Patho- 
logy, however,  is  conceived  of  as  being  essen- 
tially more  than  abnormal  morphology.  Not 
cellular  changes  but  the  pathology  of  func- 
tion, the  functio  laesa  is  made  the  centre  of 
clinical  thinking.  A practical  example  may 
show  how  this  concept  is  translated  into  clini- 
cal language.  Clinical  studies  on  patients 
who  offered  dyspeptic  symptoms  in  the  ab- 
sence of  peptic  ulcers  or  gastritis  revealed 
peculiar  states  of  irritation  of  the  gastric  and 
intestinal  mucosa.  Observations  with  the 
help  of  special  x-ray  technique  (as  described 
by  II.  II.  B erg)  and  the  gastroscope  showed 
that  the  folds  of  the  mucosa  have  their  own 
functional  mechanism  directed  by  the  muscu- 
laris mucosa,  which  is  itself  under  the  influ- 
ence of  vegetative  fibres.  The  state  of  irrita- 
tion is  characterized  by  motoric  activity, 
and  has  nothing  in  common  with  inflamma- 
tory changes  as  observed  in  gastritis.  In 
other  words,  here  we  have  a state  of  func- 
tional pathology  which  does  not,  fit  into  any 
common  diagnostic  classification.  No  longer 
can  it,  be  said  that  internal  medicine  is  static 
or  too  mechanistic  in  its  concepts  of  path- 
ology, if  the  physiology  of  function  and  its 
pathological  variations  become  the  major 
object  of  clinical  thinking. 

The  latest  contributions  to  the  chapter  of 
anoxia  are  another  excellent  example  to  dem- 
onstrate the  structural  change  which  the 
clinical  concept  of  pathology  is  undergoing. 
Until  recently  clinical  concept  of  coronary 
disease  was  more  or  less  mechanistic.  Coro- 
nary pathology  was  almost  exclusively  as- 
sociated with  sclerotic  changes  in  the  coro- 
nary arteries.  These  sclerotic  changes  were 
believed  to  be  the  main  cause  of  myocardial 
infarction  by  way  of  gradual  thrombosis  and 
eventual  occlusion.  Recently,  however,  im- 
portant studies  have  been  made  by  patholo- 
gists and  internists,  which  prove  that  myocar- 
dial infarction  can  occur  due  to  relative  in- 
sufficiency of  the  coronary  circulation  in  the 
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absence  of  occlusions  of  the  coronary  arteries. 
The  relative  disproportion  between  the  re- 
quirements of  the  myocard  for  sufficient 
oxygenation  and  the  supply  through  the  coro- 
nary arteries  is  the  decisive  factor  for  the 
development  of  structural  changes  in  the 
myocard.  Not  the  manner  in  which  this  dis- 
proportion is  produced,  but  the  extent  and 
duration  of  the  resulting  ischemia  becomes 
the  vitally  important  factor.  Here  again  we 
see  functional  pathology  as  primum  movens. 
Anoxia,  as  a result  of  relative  coronary  in- 
sufficiency, causes  the  final  pathological-ana- 
tomical change  in  the  myocard.  It  is  also 
generally  assumed  that  it  is  the  anoxemia 
which  produces  the  pain.  How  are  we  going 
to  determine  whether  a patient  with  slight 
precordial  pain  and  anxiety  is  “organically 
negative”  when  he  is  going  through  an  initial 
stage  of  coronary  insufficiency  in  which  the 
degi'ee  and  the  duration  of  the  resulting 
anoxia  are  not  yet  severe  enough  to  produce 
myocardial  changes?  It  is  quite  conceivable 
that  this  type  of  patient  will  be  pronounced 
“organically  negative”  in  the  absence  of 
concrete  laboratory  findings.  If  his  anxiety 
should  be  marked,  or  if  there  should  be  some 
neurotic  coloring,  his  case  will  be  easily 
classified  under  “psychogenic  disorder.” 
Bergmann’s  spasmogene  theory  of  the 
peptic  ulcer,  his  concept  of  gastric  irritation, 
and  the  newer  studies  on  coronary  pathology 
have  been  briefly  mentioned  in  order  to  show 
the  complex  meaning  of  functional  pathology. 
As  in  the  case  of  the  peptic  ulcer  and  the 
gastric  irritation,  dysharmonies  in  the  vege- 
tative system  have  been  shown  to  play  an  im- 
portant part  in  the  pathogenesis  of  these  dis- 
orders. This  fact  more  than  anything  else 
leads  to  the  difference  of  opinion  on  the 
etiological  nature  of  these  disturbances.  For 
the  clinician  the  contributive  part  of  the  vege- 
tative system  demands  studies  on  a variety 
of  factors  such  as  constitution,  heredity,  the 
endocrine  system  and  others.  Only  a pro- 
found knowledge  of  all  these  factors  will  en- 
able him  to  form  an  opinion  about  the  nature 
of  the  vegetative  system.  Psychodynamic  is 
closely  associated  with  the  functions  of  the 
vegetative  system,  and  for  this  reason  any 
psychological  approach  will  concentrate  on 
pathological  phenomena,  which  are  directly 
or  indirectly  influenced  or  directed  by  it. 


The  vegetative  fibres  are  considered  the  path- 
ways through  which  emotions  materialize 
their  influence  on  the  functions  of  the  organs. 
This  is  all  common  knowledge,  but  it  is  more 
or  less  all  which  we  know  with  certainty. 
Beyond  these  facts  the  question  of  the  pri- 
mum movens  arises.  Here  it  seems  as  if  the 
believer  in  psycho-pathogenesis  transform 
assumptions  and  speculations  into  facts.  They 
often  enough  seem  to  take  it  for  granted  that 
any  established  relationship  between  patho- 
logical processes  and  the  vegetative  functions 
proves  the  psychogenic  origin.  But  does  not 
the  psychodynamics  depend  as  much  upon 
the  constitutional  makeup  of  the  vegetative 
system  as  vice  versa  ? It  seems  somehow 
naive  to  say : the  psyche  affects  in  such  and 
such  a way  the  heart  or  the  stomach.  This 
implies  that  we  speak  of  the  psyche  or  of  the 
emotions  as  of  material  factors.  The  psyche 
cannot  possibly  be  deprived  of  its  metaphysi- 
cal nature.  It  certainly  was  a far-reaching 
mistake  of  the  medicine  of  fifty  years  ago  to 
believe  that  metaphysics  had  nothing  what- 
so  ever  to  do  with  medicine.  Today  we  seem 
to  go  to  the  other  extreme.  Alexander,  for 
instance,  writing  about  the  “Progress  in 
Etiological  Thought”  says:  “Essentially  this 
functional  theory  of  organic  disorders  is 
nothing  but  the  recognition,  apart  from  ex- 
ternal causative  factors,  of  internal  causes  of 
diseases.  In  other  words,  many  chronic  dis- 
turbances are  not  caused  by  external,  mechan- 
ical, chemical  factors  or  by  micro-organism, 
but  by  the  continuous  functional  stress  aris- 
ing during  the  everyday  life  of  the  organism 
in  its  struggle  for  existence.”  It  seems  very 
likely  that  most  clinicians  will  support  such 
basic  thought  and  acknowledge  it  as  a sound 
ground  for  psychosomatic  studies.  But  they 
might  reject  it  altogether  if  it  becomes  obvi- 
ous that  clinical  and  constitutional  factors  are 
overlooked  entirely  in  the  practical  applica- 
tion of  that  functional  theory.  So,  for  in- 
stance, Alexander,  at  the  end  of  a paper  deal- 
ing with  essential  hypertension,  arrived  at 
the  following  result:  “We  come  to  the  con- 
clusion that  the  early  fluctuating  phase  of 
essential  hypertension  is  the  manifestation  of 
a psychoneurotic  condition  based  on  excessive 
and  inhibited  hostile  impulses.  As  such,  it 
is  a reaction  of  the  individual  to  the  complexi- 
ties of  our  present  civilization.” 
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This  seems  to  be  a generalization  on  so  com- 
plex a subject  that,  no  matter  how  justifiable 
such  observation  might  be  on  some  selected 
cases,  it  cannot  possibly  be  thought  of  as  an 
etiological  contribution.  But  this  seems  to 
have  become  a trend  in  psychosomatic  medi- 
cine and  already  some  authors  have  gone  so 
far  as  to  describe  psycho-pathogenetic  mech- 
anisms in  cases  of  neoplastic  disease.  All 
these  theories  are  based  upon  the  principle 
that  “the  mind  rules  the  body.”  This  evi- 
dently goes  too  far  away  from  biology,  with- 
out which  there  can  be  no  medicine.  How 
are  we  going  to  explain  the  pathological 
changes  taking  places  in  animals  and  plants? 
Here  it  seems  that  wre  have  reached  the  other 
extreme.  Whereas  it  used  to  be  the  omnipo- 
tence of  too  materialistically  applied  biology 
which  proved  to  be  an  obstacle  in  the  progress 
of  medicine,  we  seem  to  have  today  a ten- 
dency toward  a grandiose  expansion  of  psy- 
cho-pathogenetic theories. 

One  factor  among  others  responsible  for 
this  development  must  be  seen  in  the  faulty 
and  narrow  concept  of  the  nature  of  “func- 
tional.” Only  in  a small  and  selected  group 
of  patients  can  functional  be  understood  as 
manifestation  of  deep-s  e a t e d conflicts — 
namely,  in  the  true  conversion-neuroses.  In 
general,  however,  functional  disturbances  are 
very  complex  in  character  and  should  be  in- 
terpreted as  manifestations  of  functional 
pathology,  exactly  as  tissue  changes  are  in- 
terpreted as  manifestations  of  morpho-path- 
ology.  There  is  no  line  of  demarcation,  how 
ever,  which  could  be  drawn,  and  it  is  for  this 
reason  indeed  that  the  “functio  laesa”  should 
be  the  center  of  clinical  as  well  as  psychoso- 
matic thought.  The  question  of  the  primum 
movens  remains  esoteric  in  character,  and 
cannot  be  forcefully  decided  either  way.  It 
seems,  however,  important  for  a successful 
future  of  psychosomatic  medicine  that  its 
development  be  based  upon  the  total  complex 
of  clinical  experiences,  rather  than  upon  the 
priority  of  “the  mind  which  rules  the  body.” 
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TREATMENT  OF  PERFORATION  OF  THE 
HARD  PALATE  IN  AN  EDENTULOUS 
MOUTH 

William  H.  Norris,  D.  D.  S.  J.  Allen 
Wiener,  I).  D.  S. ; Lewis  C.  Harris,  D.  I).  S. 

The  bio-mechanical  problems  involved  in 
the  construction  of  an  obturator  for  a perfo- 
rated palate  in  an  edentulous  mouth  differ 
fundamentally  in  both  aim  and  construction 
from  those  encountered  in  full  denture 
prosthesis. 

Full  denture  service  has  a twofold  aim — 
improving  esthetics,  and  facilitating  the  mas- 
tication of  food.  In  the  construction  of  an 
obturator,  third  and  fourth  objectives  must 
he  accomplished.  Free  communication  be- 
tween the  oral  and  nasal  cavities  must  be 
eliminated.  The  naso-oral  opening  must  be 
perfectly  sealed,  not  only  to  permit  the 
patient  to  direct  the  flow  of  air  from  the 
pharynx  into  the  mouth,  but  also  to  permit 
the  passage  of  solid  and  liquid  foods  to  the 
oesophagus,  instead  of  allowing  them  to  pass 
freely  into  the  nasal  cavities. 

The  functions  of  swallowing  and  speech  are 
hindered  immeasurably  by  the  perforation. 
A soft  diet  is  given  the  patient  to  facilitate 
deglutition.  Liquids  are  supplied  by  means 
of  a straw.  The  patient’s  speech  on  the  other 
hand,  has  a flat,  nasal  tone.  Since  many  con- 
sonants depend  largely  on  contact  of  the 
tongue  and  hard  palate,  the  voice  assumes  a 
harsh,  unmelodious,  unpleasant  character. 
The  task  of  overcoming  speech  defects  often 
requires  much  time  and  practice,  on  the  part 
of  the  patient  and  operator. 

The  case  to  be  presented  illustrates  how,  in 
spite  of  a large  area  of  tissue  destruction,  an 
appliance  was  constructed  which,  up  to  the 
time  patient  was  discharged  from  the  Dela- 
ware State  Hospital,  functioned  satisfac- 
torily. 

I.  I). — A white,  female  patient,  39  years  of 
age,  was  admitted  to  the  Delaware  State  Hos- 
pital, June  28,  1940,  in  a state  of  extreme 
cachexia.  The  patient  was  crying  and  fear- 
ful, at,  the  time  of  physical  examination,  but 
quite  cooperative.  There  was  almost  com- 
plete wasting  of  the  subcutaneous  fat  and 
muscle  tissues,  in  addition  to  marked  dehy- 
dration. Her  skin  was  very  dry  and  covered 

•Visiting  Dentist,  and  Dental  Internes,  Delaware  State 
Hospital. 
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with  innumerable  sore  areas,  which  seemed 
to  be  the  result  of  using  unsterile  hypoder- 
mic needles.  The  history  revealed  that  the 
patient  had  been,  up  to  the  time  of  admission 
to  the  hospital,  a habitual  user  of  large  quan- 
tities of  morphine. 

The  oral  examination  revealed  an  edentu- 
lous maxilla  and  mandible.  The  alveolar 
process  of  the  maxilla  was  well  formed  and 
quite  prominent  in  the  labial  region.  Tongue 
was  smooth,  normal  in  color,  and  unscarred. 
Three  perforations  of  the  hard  palate  were 
noted  at  the  time,  one  of  which  was  rather 
large  and  extended  to  the  soft  palate  posteri- 
orally.  It  was,  however,  sharply  outlined  and 
not  ulcerated,  as  were  the  two  smaller  per- 
forations. There  was  free  communication 
between  the  oral  and  nasal  cavities,  and  some 
congestion  of  the  naso-pharynx  was  observed. 
These  lesions  appeared  to  be  gummatous,  in- 
asmuch as  tertiary  lues  was  established  from 
clinical  findings,  and  the  disease  was  con- 
firmed by  positive  Wassermann  reaction. 

The  treatment  was  directed  toward  over- 
coming the  morphine  habit  and  improving  the 
patient’s  nutritional  state,  which  was  ex- 
tremely low.  When  satisfactory  progress  be- 
came evident,  anti-luetic  treatment  was  insti- 
tuted. The  perforations,  however,  continued 
to  increase  in  size,  finally  coalescing  into  one 
large  perforation  which  involved  a consider- 
able portion  of  the  hard  palate  and  en- 
croached somewhat  upon  the  soft  palate  pos- 
teriorally.  Fortunately,  the  uvula  was  not 
involved,  so  consequently  offered  no  problem. 
When  arrested,  the  lesion  measured  approxi- 
mately 4 c.  m.  antero-posteriorally  and  3 c.  m. 
transversely.  The  lesion  appeared  to  be 
completely  arrested  five  months  after  admis- 
sion to  the  hospital. 

In  the  matter  of  construction,  although 
there  was  no  fundamental  departure  from 
the  basic  principles  of  full  denture  technique, 
certain  modifications  were  necessary.  Since 
the  area  of  mucous  membrane  to  be  covered 
by  the  denture  was  considerably  decreased, 
reliance  could  not  be  placed  on  the  adhesive 
qualities  ordinarily  imparted  by  good  im- 
pression technique.  Stability  and  retention 
of  the  appliance  were  obtained  by  mechanical 
retention,  thus,  areas  which  offered  advan- 
tages for  mechanical  retention  were  care- 
fully planned  and  utilized  to  their  best  ad- 


vantages. The  former  assets,  plus  a balanced 
occlusion,  made  for  better  retention  and 
stability. 

The  perforation  was  filled  with  hydro-col- 
loid material  to  a point  where  it  would  not 
obstruct  the  nasal  passage  and  hinder  the 
breathing  of  the  patient.  The  opening  was 
hermetically  sealed  at  its  edges  with  this 
material.  The  under  surface  of  the  material, 
that  which  extended  down  into  the  mouth, 
was  slightly  roughened  for  better  adherence 
to  the  plaster  impression  which  followed. 

When  the  hydro-colloid  was  sufficiently 
hard,  a suitable  tray  was  filled  with  impres- 
sion plaster  and  gently  forced  into  place.  As 
previously  noted,  the  maxilla  was  prominent 
in  the  labial  region,  so  that  portion  of  the 
tray,  which  passed  under  the  upper  lip  was 
inserted  first  and  the  posterior  portion  of  tray 
followed  into  its  normal  position.  This 
prominence  served  as  the  principal  source  of 
retention.  While  the  plaster  was  hardening, 
the  operator  gently  drew  the  cheek  down- 
ward, forward  and  backward,  in  the  process 
of  muscle  trimming  the  impression.  The  pro- 
cedure enhanced  the  retentive  qualities  of 
the  denture. 

When  the  plaster  impression  was  hardened, 
the  tray  which  held  it  was  removed.  The 
plaster  impression  was  carefully  removed  in 
sections  and  replaced  into  their  previous 
positions  on  the  tray.  When  all  the  pieces 
were  properly  joined,  the  hvdro-colloid  ma- 
terial was  removed  from  the  perforation  and 
placed  into  position  on  the  impression.  A 
bite,  the  measurement  of  the  vertical  rela- 
tionship between  upper  and  lower  jaws,  was 
taken  at  this  time. 

The  finished  denture  was  constructed  of 
vulcanized  rubber,  while  the  obturator  was 
made  of  soft  rubber.  This  sealed  the  perfo- 
ration without  irritating  the  surrounding 
tissues. 

The  front  of  the  denture  was  built  out 
slightly  to  brace  the  sagging  facial  muscles 
just  beneath  the  ala  of  the  nose.  This  served 
to  restore  facial  contour  and  harmony. 

Conclusion 

1.  In  treating  a perforation  of  palate  due 
to  lues,  wait  until  the  lesion  is  arrested. 

2.  Carefully  plan  case.  Seek  best  method 
to  hermetically  seal  perforation.  Seek  out 

(Concluded  on  Page  141) 


June,  1941 


Delaware  State  Medical  Journal 


127 


EDITORIAL 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Owned,  and  published  by  the  Medical  Society  of  Delaware. 
Issued  about  the  twentieth  of  each  month  under  the  su- 
pervision of  the  Publication  Committee. 

W.  Edwin  Bird,  M.  D - Editor 

Du  Pont  Building,  Wilmington,  Del. 

C.  Leith  Munson,  M.  D.  Associate  Editor 

1015  Wash.  St.,  Wilmington,  Del. 

M.  A.  Tarumianz,  M.  D Associate  Editor  & Bus.  Mgr 

Du  Pont  Building,  Wilmington,  Del. 

Telephone,  Wilmington  3-4366 

Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  property  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor’s  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
scripts, or  made  in  sufficient  time  before  publication. 

All  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births,  deaths 
and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance. 

Single  copies,  20  cents.  Foreign  countries:  $2.50  per 

annum. 


Vol.  XIII  June,  1941  No.  6 


Psycho-Surgery : 

Leukotomy  versus  Continued 
Hospitalization 

Psychiatrists  are  becoming  more  and  more 
interested  as  to  whether  they  are  justified  in 
performing  a radical  operation  in  order  to 
alleviate  certain  mental  symptoms.  In  193G 
Egos  Monez  proposed  the  operation  of  pre- 
frontal leukotomy  after  noting  the  change  in 
behavior  associated  with  injury,  especially 
bilateral,  to  the  frontal  lobe.  The  procedure 
seems  radical,  considering  that  it  is  perform- 
ed on  an  individual  physically  healthy.  In 


order  to  accept  the  concept  we  must  change 
our  mode  of  thinking.  Mental  symptoms 
may  be  just  as  painful,  if  not  more  painful, 
than  physical  ones.  An  individual  suffering 
from  an  agitated  depression  finds  life  much 
more  unpleasant  than  one  who  suffers  from 
acute  pain.  No  surgeon  hesitates  to  perform 
a major  operation  on  an  individual  suffer- 
ing from  a chronic  condition  if  he  can  relieve 
painful  stimuli  even  though  cure  is  impos- 
sible Prefrontal  leukotomy  does  not  cure  the 
individual  but  it  does  make  life  more  bear- 
able. Conservative  estimates  show  allevia- 
tion of  symptoms,  in  at  least  fifty  per  cent  of 
the  cases,  of  sufficient  magnitude  to  allow 
them  to  return  to  the  community.  Approxi- 
mately ten  per  cent  die,  the  chief  cause  being 
post  operative  hemorrhage.  The  majority 
show  an  improvement  which  allows  them  to 
make  a better  institutional  adjustment.  The 
operation  seems  to  give  relief  to  those  indivi- 
duals who  are  under  tension  from  excessive 
emotional  activity,  regardless  of  diagnosis. 

Moreover,  one  cannot  be  indifferent  to  the 
economic  situation  since  every  chronic 
case  costs  the  state  approximately  $4,0000  for 
ten  years  hospital  residence.  In  our  own  hos- 
pital there  are  180  cases  amenable  to  such 
treatment.  If  ninety,  or  50%,  of  these  could 
be  released,  the  saving  during  a period  of  ten 
years  would  he  approximately  three  hundred 
and  sixty  thousand  dollars. 

It  is  our  opinion  that  the  procedure  is  en- 
tirely justifiable.  Of  the  small  series  who 
have  been  operated  upon  in  our  hospital  all 
are  grateful,  since  they  are  all  able  to  live 
a normal  life  and  carry  on  average  activities 
which  approximate  the  pre-psychotic  life. 
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MENTAL  HYGIENE  FOR  NORMAL 
CHILDREN 

H.  Edmund  Bullis* 

Since  February  3 of  this  year,  mental 
hygiene  classes  under  the  auspices  of  the 
Delaware  State  Society  for  Mental  Hygiene 
have  been  conducted  in  the  seventh  and 
eighth  grades  of  ten  Delaware  schools.  The 
phrase  “mental  hygiene”  has  not  been  used 
in  these  classes.  Miss  Emily  O'Malley,  the 
demonstration  teacher,  and  the  author  have 
called  this  interesting  experiment  “classes 
in  human  relations.”  A high  school  principal 
has  described  the  work  as  “classes  in  soci- 
ology, psychology,  and  ethics,  at  a seventh- 
grade  level.”  A minister  has  referred  to  the 
project  as  “character  education”;  while  an 
educator  from  outside  the  state  has  approved 
the  experiment  as  an  “excellent  demonstra- 
tion of  group  guidance.” 

Delaware  has  the  best  mental  hospital,  ob- 
servation clinic,  and  traveling  mental  hy- 
giene facilities  of  any  state.  Nevertheless, 
each  year  more  beds  are  needed  at  Farnhurst 
for  those  who  have  broken  mentally.  When 
they  were  of  school  age,  a large  proportion 
of  those  who  are  committed  were  considered 
normal  youngsters.  In  later  life,  due  to  their 
lack  of  insight  regarding  their  own  emotional 
problems  and  their  inability  to  face  trying 
life  situations,  these  individuals  who  had 
been  normal  children  found  that  they  did  not 
have  proper  emotional  insights  or  personali- 
ties robust  enough  to  face  their  life  problems; 
and,  as  a result,  they  broke  mentally. 

The  Executive  Committee  of  the  Delaware 
Society,  taking  the  facts  just  outlined  into 
consideration,  approved  our  proposal  to  un- 
dertake an  experimental  demonstration  in 
Delaware  schools  to  see  if  practical  plans 
could  be  outlined,  which  would  give  normal 
children  a better  understanding  of  their  emo- 
tional strengths  and  weaknesses,  to  find  out 
if  the  underlying  principles  of  mental 
hygiene  could  be  taught  in  our  schools  in  an 
endeavor  to  build  more  robust  personalities 
so  that  normal  youngsters  later  in  life  might 
be  able  to  face  emotional  crises  and  tragedies 
without  breaking  mentally. 

With  the  support  of  Dr.  Tarumianz  we 
obtained  cooperation  of  educational  authori- 

•Executive  Director,  Delaware  State  Society  for  Men- 
tal Hygiene. 


ties  throughout  the  state,  and  brought  from 
the  Port  Washington  Junior  High  School, 
New  1 ork.  Miss  Emily  O’Malley,  a well- 
qualified  teacher,  who  has  made  an  excellent 
impression  on  the  children  in  her  classes  and 
on  the  educators  in  the  state. 

Educational  authorities  have  been  impress- 
ed with  the  plan  because  it  does  not  send  into 
the  schools  outside  specialists,  psychologists 
and  psychiatrists ; rather,  it  attempts  to  give 
teachers  already  in  service  certain  insights 
and  techniques  which  they  can  use  in  im- 
proving the  emotional  adjustment  of  the 
pupils  in  their  classes. 

That  children,  or  even  adults,  do  not  learn 
much  regarding  their  personal  emotional 
problems  as  a result  of  didactic  teaching  or 
lecturing  is  generally  believed  to  be  true. 
Most  of  our  insights  regarding  our  emotional 
life  are  obtained  through  personal  experience, 
through  being  in  close  contact  with  well-ad- 
justed people.  Although  it  is  difficult  to  pro- 
vide in  the  school  room  the  actual  emotional 
experiences  desired,  an  attempt  has  been 
made  in  these  human  relations  classes  to  pro- 
vide as  near  to  “actual  experiences”  as  is 
humanly  possible.  Shy  children  are  encour- 
aged to  participate  more  freely  in  stimulat- 
ing social  relationships.  After  the  first  few 
classes,  almost  all  of  the  children  voluntarily 
discussed  in  the  class  emotional  experiences 
they  have  had.  They  bring  out  in  the  open 
matters  that  have  at  some  time  been  perplex- 
ing and  worrying  them. 

Through  the  use  of  specially  edited  sound- 
movie  films  from  Hollywood  productions  it  is 
possible,  after  the  showing  of  the  film  depict- 
ing certain  emotional  problems  of  adolescent 
youth,  to  get  the  children  to  discuss  in  a lively 
fashion  the  reasons  they  attribute  for  the 
actions  of  the  youngsters  in  the  film.  The 
participation  of  the  children  in  the  spon- 
taneous discussion  is  almost  the  same  as  their 
actually  having  had  the  experience  depicted 
in  the  picture.  Frequently,  very  personal 
experiences  are  given  by  the  students  in 
their  contributions  to  the  discussion.  Not 
only  sound  films,  but  also  plays,  stories,  per- 
sonal anecdotes,  newspaper  accounts  of  cur- 
rent events,  edited  case  studies,  recorded 
dramatizations,  panel  discussions,  and  debates 
have  been  used  successfully  as  stimuli  for 
discussion. 
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It  has  been  amazing  to  the  teachers  and  to 
the  children  themselves  to  watch  the  inter- 
esting progress  made  in  these  classes.  In  ex- 
pressing her  opinion  of  the  human  relations 
classes,  an  eighth-grade  girl  in  Smyrna  vol- 
unteered: ‘‘This  class  helps  us  in  expressing 
our  feelings  and  gives  us  confidence.”  A 
seventh-grade  boy  in  Claymont  stated:  "this 
class  would  do  much  for  other  students  be- 
cause they  would  learn  to  be  broadminded. 
One  girl  in  the  seventh  grade  at  Seaford 
says:  “I  have  learned  to  see  difficult  things 
a little  clearer  by  learning  to  look  on  both 
sides  of  every  question.  We  get  more  than 
one  view  or  opinion  on  a subject  in  this 
class.”  At  Dover,  a boy  in  the  eighth  grade 
believes:  ‘‘this  class  gives  us  a chance  to 
speak  for  ourselves  and  form  our  own  opin- 
ions. It  gives  us  a chance  to  find  out  ‘what 
we  have  got  in  us.’  ” A pupil  from  the  Ban- 
croft School  in  Wilmington  added:  ‘‘if  we 
had  more  of  these  classes,  there  would  be  less 
failures.  You  can  read  from  a book,  and 
about  one  hour  later  you  have  forgotten  it. 
You  don’t  forget  this  class.”  Somewhat  along 
the  same  line  a seventh-grade  boy  in  Warner 
Junior  High  School  in  Wilmington  says: 
‘‘we  learn  more  in  this  class  than  reading  out 
of  a book,  for  after  all,  no  book  is  as  up-to- 
date  as  our  own  minds.” 

It  is  difficult  to  measure  actual  progress 
made  in  fifteen  weekly  periods  of  from  fifty 
minutes  to  one  hour  each.  When  the  project 
was  started  we  were  of  the  opinion  that  from 
three  to  five  years  experience  would  lie  neces- 
sary before  a real  constructive,  practical, 
mental  hygiene  program  could  be  worked  out 
which  would  meet  with  the  approval  of  lead- 
ing educators  and  psychiatrists.  That  some 
progress  has  been  made  can  be  seen  from  the 
following  comments  of  Delaware  educators : 
The  superintendent  of  schools  in  Dover 
stated:  “In  attempting  to  answer  the  real 
problems  of  students,  the  schools  throughout 
the  nation  have  failed  miserably.  Anybody 
who  gives  the  matter  thought  realizes  that  the 
main  problems  affecting  the  daily  lives  of 
youth  include  sex,  vocations,  family  relations, 
ethics,  and  recreation.  Few,  if  any,  schools 
do  anything  about  the  first  four.  From  what 
I have  observed,  the  human  relations  classes 
make  the  children  conscious  of  all  these 
phases  of  life ; and  furthermore,  give  the  stu- 


dents the  adults’  point  of  view.  From  the 
students,  from  the  faculty,  and  from  the  par- 
ents, I have  heard  nothing  save  complimen- 
tary remarks  regarding  the  human  relations 
classes.  ’ ’ 

The  principal  at  the  Bayard  School  iu  Wil- 
mington remarked:  “I  can  truthfully  say 
that  each  individual  pupil  has  shown  a defi- 
nite growth  in  the  ability  to  think  clearly 
and  to  better  express  thoughts.  I have  no- 
ticed, too,  that  as  time  goes  on  the  reticent 
child  is  gradually  but  surely  coming  out  of 
his  ‘shell.’  This  in  itself  is  a worthwhile  jus- 
tification for  the  continuance  and  broadening 
of  such  classes  as  the  human  relations 
classes.  ’ ’ 

A teacher  in  the  Smyrna  School,  in  speak- 
ing of  the  human  relations  classes,  stated : 
“Our  students  have  a deeper  insight  into 
their  own  problems,  and  are  attacking  and 
attempting  to  solve  these  problems  to  the 
mutual  satisfaction  of  both  the  children  and 
the  adult.  The  children  have  a greater  re- 
spect for  others  and  a better  understanding 
of  responsibility.” 

Dr.  George  S.  Stevenson,  Medical  Director 
of  the  National  Committee  for  Mental  Hy- 
giene, in  giving  his  opinion  of  the  human  re- 
lations classes  stated:  “I  am  pleased  to  ex- 
press myself  about  the  Delaware  classes  in 
human  relation  because  for  many  years  I 
have  sought  a method  of  teaching  mental 
hygiene  to  school  children  and  have  scanned 
critically  experiments  along  this  line.  In 
this,  I have  more  or  less  been  disappointed 
again  and  again  because  the  process  taught 
words  and  phrases  rather  than  ideas  the 
pupil  could  not  feel  to  be  a part  of  his  life. 
The  classes  in  human  relations  in  Delaware, 
which  I have  visited  personally,  more  than 
fulfilled  my  highest  hopes.  They  mean  a 
great  deal  to  those  children  and  ha\e  more 
influence  relatively  than  the  short  time  they 
take  each  week.  They  do  for  the  average 
child  what  psychiatric  treatment  in  a more 
concentrated  way  does  for  the  stabilization 
of  the  child  in  trouble;  but  at  the  same  time, 
the  child’s  healthy  attitude  toward  himself 
and  status  within  his  group  is  fully  protected. 
They,  in  addition,  reveal  a few  children  who 
could  be  benefited  by  more  specialized  indi- 
vidual attention.” 

That  a step  forward  in  the  right  direction 
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tor  introducing  classes  in  mental  hygiene  into 
the  schools  has  been  accomplished  seems  to  be 
an  accepted  fact.  At  the  urgent  request  of 
Delaware  educational  authorities,  plans  for 
the  next  step  forward  have  been  discussed. 
Classes  to  train  teachers  in  various  parts  of 
the  state  to  carry  on  these  human  relations 
courses  will  be  conducted  next  fall  with  the 
cooperation  of  the  University  of  Delaware 
and  the  State  Department  of  Public  Instruc- 
tion. 


INTELLIGENT,  BUT  IGNORANT 

Joseph  Jastak,  Ph.  D.,# 

Farnhurst,  Del. 

Intelligence  and  special  aptitudes  are  con- 
sidered native  traits  while  knowledge  and 
learning  are  said  to  be  acquired.  An  inborn 
capacity  like  intelligence  carries  with  it  the 
implication  that  it  is  independent  of  the  en- 
vironment in  which  the  individual  exists.  On 
the  other  hand,  knowledge  is  directly  depen- 
dent on  environmental  opportunities.  To 
explain  the  relationship  between  intelligence 
and  knowledge  it  is  assumed  that  the  amount 
of  general  information  acquired  by  people 
with  equal  opportunities  varies  in  direct  pro- 
portion to  their  intellectual  ability.  Thus  a 
moron  will  always  remain  a moron  no  matter 
how  good  his  social  and  educational  oppor- 
tunities, while  a genius  will  create  his  own 
opportunities  to  learn,  even  in  the  most  limit- 
ed environment.  However,  there  are  bright 
people  who,  despite  good  opportunities  for 
normal  mental  development,  behave  like 
morons  in  certain  situations.  There  are  mor- 
ons who  in  similar  situations,  are  more  de- 
pendable and  more  sensible  than  the  superior 
people.  This  finding  does  not  invalidate  the 
theory  of  native  endowment.  It  merely  com- 
plicates it.  Intelligence  may  be  inborn,  but 
it  cannot  become  effective  unless  it  is  de- 
veloped by  the  constant  interaction  between 
organisms  and  environment.  In  fact,  it  can- 
not be  inborn,  unless  it  has  an  environment. 
Intelligence  is  inborn,  because  it  is  found  to 
be  reasonably  constant  and,  as  its  measure- 
ments are  improved,  its  constancy  will  be 
found  to  be  even  greater  than  was  thought  : 
probable.  I 

The  second  complicating  factor  is  that  in-  i 
telligence  is  only  one  out  of  several  person-  I 
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ality  traits  which  influence  all  our  adjust- 
ments. The  share  of  intelligence  in  whole- 
some and  successful  living  is  an  astonishingly 
small  one.  Outside  of  determining  the  ceiling 
which  can  be  reached  in  a few  specialities,  it 
leaves  the  direction,  the  creativeness,  the  ex- 
tent and  numerous  qualitative  aspects  of  our 
psychic  life  almost  entirely  unaffected. 
Indeed  the  nature  of  the  mental  functions 
which  in  each  one  of  us  individually  reflect 
our  native  capacities  best  is  determined  by 
factors  other  than  intellect.  Whether  we  are 
good  in  one  thing  and  poor  in  another  thing 
does  not  depend  on  intelligence,  but  on  the 
personality  pattern  or  on  the  individual  or- 
ganization of  all  personality  traits,  native  and 
acquired.  Thus  adequacy  in  arithmetic  and 
deficiency  in  reading  does  not  indicate  the  ex- 
istence of  special  abilities  and  disabilities, 
but  is  the  result  of  distinct  personality  pat- 
terning. Whether  we  behave  “intelligently” 
in  social  situations  does  not  depend  on  the 
degree  of  intelligence  we  possess,  but  on  sev- 
eral personality  variables.  Whether  our 
I.  Q.  is  high  on  one  test  and  low  on  another 
test  depends  on  the  constellation  of  all  our 
personality  traits.  Whether  we  are  academ- 
ically inclined  depends  not  so  much  on  our 
intelligence  or  even  on  our  educational  oppor- 
tunities as  on  the  type  of  personality  we  were 
born  with  or  have  subsequently  developed. 

Our  discussion  is  concerned  with  five  resi- 
dents of  Delaware  who  had  the  advantage  of 
being  educated  in  the  best  public  schools  of 
the  world,  who  drive  a car.  listen  to  the  radio, 
subscribe  to  a newspaper,  attend  moving  pic- 
tures and  who,  by  all  sensible  criteria  save 
one,  must  be  considered  of  at  least  average 
intelligence.  Their  social  history,  their  school 
achievement  along  certain  lines,  their  eco- 
nomic self-sufficiency,  and  most  of  their  test 
results  point  to  average  intelligence.  Their 
bottomless  ignorance  which  in  at  least  three 
of  the  five  cases  led  to  the  request  for  a mental 
examination  at  the  Clinic,  is  the  exception. 

Their  ages  range  from  19  to  27.  They  are 
all  white,  one  female,  four  males.  Two  were 
high  school  graduates,  one  completed  the 
tenth,  one  the  ninth,  and  one  the  eighth 
grade.  To  judge  the  extent  of  their  knowl- 
edge, the  results  of  the  Bellevue  Information 
test  will  be  briefly  reviewed  and  their  sig- 
nificance upon  the  broader  social  issues  dis- 
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cussed.  By  general  knowledge  we  mean  the 
fund  of  academic  information  or  book  knowl- 
edge usually  acquired  by  average  adults  in 
the  domain  of  civics,  history,  geography,  lit- 
erature, science  and  art.  The  Bellevue  Infor- 
mation test  consists  of  2(5  such  questions  ar- 
ranged in  their  approximate  order  of  diffi- 
culty. All  our  five  subjects  knew  the  correct 
answers  to  the  fourth  and  sixth  questions. 
“How  many  pints  make  a quart?”  and 
“What  is  a thermometer?”  It  is  evident  that 
both  questions  pertain  to  common  experiences 
of  daily  life.  They  are  the  least  academic  of 
the  questions.  Not  one  of  our  subjects  knew 
what  the  capital  of  Italy  was.  The  answers 
were  as  follows:  Sicily,  Geneva,  Albany,  Hit- 
ler, Germany.  The  best  answer  to  the  third 
question  “Where  is  London?”  was  “across 
the  sea.”  None  of  them  had  ever  heard  of 
Brazil  and  two  thought  the  capital  of  Japan 
was  Singapore  and  Shanghai. 

No  answers  whatsoever  could  be  elicited  to 
the  question  concerning  the  authorship  of 
Hamlet,  Huckleberry  Finn,  and  Faust.  All 
subjects  readily  admitted  that  they  had  never 
read  a good  book.  All  received  high  scores 
on  arithmetic  tests.  In  fact,  all  of  them  had 
been  expert  mathematicians  in  school.  Yet, 
their  knowledge  of  applied  arithmetic  did  not 
extend  to  common  measures  of  height,  dis- 
tances, and  populations.  Most  of  them  over- 
estimated the  average  height  of  American 
women,  thinking  them  to  be  six  feet  tall  or 
taller.  The  distance  between  Paris  and  New 
York  was  variously  judged  from  fifty  to  a 
half  million  miles.  The  population  of  the 
United  States  was  three  thousand,  twenty- 
five  thousand,  six  million,  fifteen  million  and 
five  billion,  according  to  their  guesses.  It 
takes  nothing  short  of  a college  graduate  to 
know  the  approximate  number  of  people 
living  in  the  United  States.  Such  simple 
questions  “From  what  is  rubber  obtained? 
How  many  weeks  are  there  in  a year?  When 
is  Washington’s  birthday?  and  Who  invented 
the  airplane?”  remained  either  unanswered 
or  were  incorrectly  answered. 

Such  ignorance  in  otherwise  intelligent 
people  is  not  an  easily  explained  enigma.  It 
brings  to  mind  the  oft-repeated  and  shabby 
slogan  that  nowadays  people  are  not  trained 
to  be  “walking  encyclopaedias.”  The  value 
of  such  catch  phrases,  however,  is  consider- 


ably greater  in  excusing  serious  failings  than 
in  promoting  sound  educational  ideals.  For 
it  is  to  be  suspected  that  people  who,  in  our 
turbulent  days,  do  not  know  where  London  is 
or  what  the  capital  of  Italy  is,  display  an 
equally  serious  ignorance  in  matters  of  the 
social  welfare  and  organization  of  their  own 
communities. 

There  are  two  questions  in  the  Bellevue 
test  which  should  yield  some  clue  as  to  the 
knowledge  such  people  possess  of  rudimen- 
tary facts  of  national  and  local  importance. 
“Who  is  President  of  the  United  States?” 
In  January,  1941,  about  the  time  of  President 
Roosevelt’s  inauguration,  one  of  them  thought 
that  Willkie  was  President  of  the  United 
States.  One  “guessed”  that  Woodrow  Wil- 
son was  President,  and  the  third  one  was  not 
sure  whether  “Lhicle  Sam”  or  “Abe 
Lincoln”  was  the  ehief  executive  of  the  coun- 
try. The  remaining  two  knew  the  correct 
answer.  Not  one  of  the  five  could  tell  who 
Roosevelt’s  immediate  predecessor  was.  Two 
believed  that  George  Washington  was  Presi- 
dent before  Roosevelt ; one  stated  somewhat 
hesitantly,  though  awe-struck,  that  Abe  Lin- 
coln came  before  Roosevelt.  Two  subjects 
apparently  had  no  idea  and  would  not  com- 
mit themselves.  The  projection  of  famous 
national  figures  of  the  past  into  the  present,  is 
a common  device  of  ignorant  persons.  The 
meagre  and  emotionally  conditioned  bits  of 
information  about  the  past  have  meaning  to 
them  only  when  considered  in  terms  of  their 
present  existence.  Many  facts  worth  know- 
ing occur  in  certain  periods  of  time.  The 
knowledge  of  history  deprived  of  the  dimen- 
sion of  time  is  useless.  Most  high  school  grad- 
uates know  that  George  Washington  was  the 
first  President  of  the  United  States,  but 
whether  this  occurred  twenty,  one  hundred 
sixty,  or  three  thousand  years  ago,  of  that 
they  are  not  sure. 

A sizable  proportion  of  maladjusted  adol- 
escents and  adults  examined  at  the  clinic  pre- 
sent problems  which  seem  to  result  from  total 
disregard  of  the  broad  and  abstract  issues  of 
organized  society  and  from  extreme  ignorance 
of  the  most  elementary  facts  of  the  world  in 
which  they  live.  Their  simple  routine  is  cast 
into  the  narrow  framework  of  an  immediate 
and  perpetual  present.  The  heritage  of  past 
generations  is  alien  to  them.  They  do  not 
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plan  for  the  future,  as  their  vision  is  obscured 
by  the  immediacy  and  urgency  of  their  daily 
existence.  The  scope  of  their  psychic  life  is 
limited  not  only  in  time  but  in  space  as  well. 
They  comprehend  only  what  they  can  see  or 
what  they  can  touch.  They  are  not  intellec- 
tually defective,  as  most  of  them  are  econom- 
ically independent  and  manage  their  own 
personal  lives  and  problems  sensibly  and  in- 
telligently as  long  as  they  are  allowed  to  re- 
main in  their  self-imposed  retreat.  They  ex- 
ercise good  judgment  in  their  own  environ- 
ment. They  reason,  within  the  realm  of  their 
interests,  as  well  as  the  person  of  normal  in- 
tellect. Their  bodies  are  usually  sturdy  and 
their  health  is  good.  They  have  an  almost  in- 
nate aversion  for  the  apprehension  and  con- 
trol of  their  environment  by  such  vicarious 
and  indirect  means  as  words  and  verbalized 
thought.  They  are  capable  of  assimilating 
the  same  or  similar  ideas,  but  their  technique 
of  learning  is  direct,  concrete,  immediate. 
They  learn  to  avoid  and  possibly  dislike  peo- 
ple whose  chief  medium  of  expression  is  lan- 
guage. They  find  success  and  solace  in  direct 
contacts  with  the  physical  world.  This  ex- 
clusive association  with  reality  is  nevertheless 
an  escape.  It  may  not  be  as  serious  as  the 
distortion  of  reality  by  irrelevant  and  inco 
herent  ideation,  but  it  creates  situations 
which,  when  judged  by  present-day  social 
standards,  cannot  be  considered  normal. 

The  complete  and  balanced  individual  of 
modem  society  must  match  his  wide  range  of 
concrete  activities  with  a pertinent  system  of 
verbalized  ideas.  Contact  with  physical 
reality  develops  stability,  self-confidence,  and 
self-control.  Mastery  of  words  brings  social 
recognition,  prestige  and  useful  knowledge. 
Neither  the  building  of  vast  reservoir  of  ab- 
stract knowledge  to  the  exclusion  of  the  im- 
mediate and  urgent  issues  of  the  day  nor  the 
absorption  in  manual  skills  to  the  exclusion 
of  important  information  of  a more  abstract 
nature  can  lead  to  a full  realization  of  indi- 
vidual potentialities  in  the  service  of  society. 
A careful  balance  between  concrete  fact  and 
verbal  meaning  must  be  struck  for  the  inte- 
gration of  individual  and  social  functioning. 

The  ignoramus  of  average  intelligence  is, 
in  our  age,  a strikingly  common,  though 
hardly  excusable  phenomenon.  A superficial 
examination  of  his  adjustments  may  prompt 


the  unjustified  conclusion  that  he  is  feeble- 
minded. Careful  study  clearly  indicates  that 
he  has  brains,  but  has  never  been  a scholar. 

In  a democracy  in  which  the  people  deter- 
mine the  main  policies  of  government,  en- 
lightenment should  be  one  of  the  primary 
objects  of  education.  In  a democracy  the 
child  is  not  only  taught  certain  vocational 
skills  which  help  him  to  make  a living,  but 
the  more  distant  and  more  general  facts  of 
history,  geography,  economics,  and  politics 
which  permit  him  to  understand  and  appre- 
ciate the  innumerable  and  complex  problems 
of  balanced  psycho-social  existence.  This 
social  awareness  alone  can  lead  to  the  setting 
up  of  humanitarian  ideals  which  the  country 
as  a whole  may  then  pursue.  The  wisdom  of 
an  individual’s  decisions  depends  not  only  on 
how  well  he  gets  along  at  present,  but  above 
all  on  how  well  he  knows  the  past,  and  on  how 
well  he  can  plan  for  the  future  on  the  basis  of 
what  has  gone  on  before  and  is  going  on  now. 

The  ignorant  person  is  misunderstood  and 
unfairly  treated  by  those  who  are  less  ignor- 
ant than  himself.  Although  his  escape  from 
verbalism  into  physical  pursuits  is  a legiti- 
mate survival  mechanism,  the  ignorant  indi- 
vidual is  a potential  menace  both  to  himself 
and  society.  In  times  of  emergency  he  either 
neglects  to  exercise  his  constitutional  rights 
or  blindly  follows  the  example  of  neighbors, 
accidental  acquaintances,  and  false  prophets 
with  ulterior  motives. 

Ignorance  is  bliss  only  when  its  advantages 
outweigh  its  dangers.  This  can  never  be  true 
in  a society  in  which  the  freedom  and  self- 
respect  of  the  individual  form  the  basis  of 
national  organizations.  Freedom  and  self-re- 
spect can  be  enjoyed  and  perpetuated  only 
when  the  well  endowed  members  of  society 
acquire  a certain  fund  of  elementary  facts 
which  must  form  the  apperceptive  back- 
ground for  the  broad  functions  of  every 
good  citizen.  Some  of  the  knowledge  to  be 
mastered  may  appear  detached,  theoretical, 
and  unimportant;  yet  no  knowledge  is  harm- 
ful, if  it  aids  in  the  formulation  of  sound  and 
broad  ideals  which  in  turn  results  in  con- 
structive and  ennobling  action.  Knowledge 
acquired  in  the  face  of  serious  obstacles  set 
by  the  environment  or  the  personality  is  par- 
ticularly fruitful.  Its  great  value  lies  in  the 
fact  that  it  is  more  likely  to  become  an  inte- 
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gral  and  effective  part  of  the  personality  than 
knowledge  which  is  acquired  without  effort 
and  exertion. 

One  who  develops  only  those  traits  which 
are  his  assets  to  begin  with,  engages  in  self- 
destruction.  The  individual  who,  by  hard 
work  and  purposeful  striving,  manages  to 
turn  his  liabilities  into  permanent  assets,  is  a 
builder  of  the  finest  social  values.  Undue  sell- 
contentment,  resignation,  avoidance  of  un- 
pleasant duties  and  the  tendency  to  gratify 
all  the  little  needs  and  whims  of  the  moment 
without  serious  purposive  planning  are  not 
synonymous  with  happiness  and  creative  in- 
dividual growth. 

The  perfect  coordination  of  words  with 
action  and  vice  versa  is  attained,  in  most  indi- 
viduals, by  a long  and  arduous  process  of 
growth  and  development.  To  maintain  that 
balance,  once  it  is  attained,  requires  constant 
and  constructive  self-criticism,  energetic  and 
well-placed  effort,  and  habits  of  relevant  and 
orderly  thinking. 


SOCIAL  BACKGROUND  AS  A FACTOR  IN 
THE  ACQUISITION  OF  GENERAL 
INFORMATION 

Diana  S.  Oberlin,  M.  A.,# 
Farnhurst,  Del. 

It  is  commonly  supposed  by  the  man  in  the 
street  that  people  who  do  not  live  in  urban 
communities  have  been  unable  to  acquire  cer- 
tain cultural  and  social  refinements  of  which 
the  city  man  boasts.  “Hayseed”  or  “hick” 
are  common  designations  of  country  folk  and 
there  has  been  some  stigma  attached  to  the 
terms.  It  is  the  purpose  of  this  paper  to 
point  out  that  such  differences  are  not  as 
great  as  has  been  generally  thought  and  that 
continued  application  of  such  ideas  is  both 
harmful  and  misleading. 

The  subject  of  race  differences,  and  na- 
tionality difference  has  been  investigated 
thoroughly  by  a number  of  competent  psy- 
chologists and  the  ultimate  conclusions  have 
always  been  that  any  differences  found  be- 
tween racial  groups  have  always  been  smaller 
than  the  differences  between  individuals.  In 
the  present  time  of  world  storm  and  strife, 
where  tolerance  of  people  of  different  faiths, 
upbringing,  and  nationality  is  needed,  it  is 
wise  to  bear  this  in  mind,  and  toler- 
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ance  of  individuals  within  our  own  nation  is 
equally  important  in  bringing  about  a united 
spirit  and  action. 

A few  decades  ago,  when  intelligence  test- 
ing was  in  its  infancy,  studies  of  country 
versus  city  school  children  were  made.  There 
were  slight  differences  found  in  their  knowl- 
edge of  everyday  occurrences.  City  children 
were  unfamiliar  with  farm  animals  or  farm 
activities,  country  children  were  unacquaint- 
ed with  trolley  cars  or  trains,  but  by  and 
large  country  children  could  carry  out  ordi- 
nary routines,  or  do  simple  school  problems 
just  as  well  as  could  the  city  children. 

The  state  of  Delaware  offers  an  unusual 
opportunity  for  studies  of  environmental  ef- 
fects. Only  the  Wilmington  area  can  justly 
be  termed  urban.  The  remainder  of  the  state 
is  composed  variously  of  small  towns  and 
rural  districts.  The  population  is  almost 
equally  divided  between  urban  and  non- 
urban  communities.  The  mental  hygiene 
clinic  as  a traveling  clinic  serves  the  entire 
state  and  draws  its  cases  from  all  localities. 

The  present  study  is  not  concerned  with 
differences  in  intelligence  between  groups 
drawn  from  different  communities.  These 
may,  on  the  basis  of  many  published  studies, 
be  considered  to  be  insignificant.  The  hypoth- 
esis with  which  this  investigation  is  concerned 
is  this:  Given  two  groups  of  persons,  approxi- 
mately equal  in  age,  color,  sex  and  intelli- 
gence, one  group  from  an  urban  and  one  from 
a town  or  rural  section,  will  any  differences 
in  their  knowledge  of  everyday  matters,  such 
as  current  events,  geography,  or  science  be 
quantitatively  different  ? And  if  any  differ- 
ence exists,  which  group  is  generally  found  to 
be  superior? 

The  data  used  in  this  paper  were  not  gath- 
ered just  for  this  purpose.  The  cases  used  for 
study  came  to  the  clinic  in  the  regular  course 
of  events.  They  were  referred  for  a host  of 
different  reasons,  by  a number  of  different 
social  agencies,  physicians,  and  schools.  The 
groups  are  composed  variously  of  normal  and 
abnormal  persons,  as  many  of  the  adult’s  were 
studied  merely  as  applicants  for  positions  in 
the  Delaware  Hospital,  nurses’  training  or 
for  vocational  guidance.  The  children  studied 
presented  in  some  cases  behavior  problems  but 
a number  of  them  are  children  referred  for 
certification  so  that  they  might  be  adopted  or 
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placed  in  permanent  foster -homes.  The  group 
ranges  in  age  from  ten  years  to  fifty  years  of 
age,  is  composed  of  members  of  both  sexes, 
and  both  white  and  negro  persons. 

The  selection  of  cases  has  proceeded  in  the 
following  fashion:  All  cases  to  whom  the 
Bellevue  Intelligence  Scale  was  administered 
from  July  1st,  1940  to  January  1st,  1941, 
were  listed.  Notation  was  then  made  in  re- 
gard to  county,  age,  color,  sex,  and  vocabu- 
lary, verbal  and  performance  quotients.  It 
was  then  necessary  to  match  as  nearly  as  pos- 
sible cases  from  Sussex  and  Kent,  Sussex  and 
New  Castle,  Sussex  and  Wilmington.  Because 
of  the  rather  stringent  demands  in  matching 
it  was  virtually  impossible  to  make  the  groups 
comparable  for  all  three  counties  and  Wil- 
mington. The  number  of  cases  for  whom 
counterparts  could  be  found  in  all  four  local- 
ity groups  was  so  small  as  to  be  insufficient 
for  any  purpose.  It  is  thus  to  be  noted  that 
each  pair  of  groups  cannot  be  compared  with 
any  other  pair,  since  the  selected  cases  are 
known  to  lie  different  from  the  start.  There 
is,  of  course,  some  overlapping.  A case  from 
Sussex  which  has  been  selected  to  compare 
with  a similar  case  from  Kent  may  also  be 
used  for  comparison  with  a similar  person 
from  the  Wilmington  area.  The  results  of 
the  groupings  are  given  in  the  following 
table : 


C’nty 

No. 

% 

Ave. 

Perc. 

Av. 

Av. 

Av. 

Av. 

Cases  White 

Age 

Male 

Voc. 

Verb. 

Perf. 

Inform 

S 

12 

58 

19-9 

25 

85.3 

79.0 

84.0 

76.6 

K 

12 

58 

20-0 

25 

87.1 

83.3 

88.0 

81.7 

S 

14 

78 

18-7 

36 

88.6 

82.3 

87.9 

78.8 

N 

14 

78 

19-6 

36 

89.2 

83.5 

87.7 

83.5 

S 

12 

83 

17-1 

50 

82.2 

79.2 

86.0 

73.6 

W 

12 

83 

17-5 

50 

82.5 

78.7 

87.9 

75.6 

K 

13 

77 

23-2 

61 

95.1 

93.7 

96.3 

91.1 

N 

13 

77 

23-5 

61 

97.6 

96.1 

100.4 

100.0 

K 

25 

48 

18-6 

64 

86.3 

85.2 

89.2 

80.3 

W 

25 

48 

18-5 

64 

86.6 

83.8 

88.2 

85.6 

N 

24 

75 

21-10 

50 

94.1 

90.0 

95.2 

90.4 

W 

24 

75 

21-8 

50 

95.6 

92.5 

95.4 

95.4 

W1 

36 

72 

17-0 

70 

89.6 

86.1 

94.6 

86.1 

W2 

36 

72 

KEY: 

16-10 

70 

88.8 

85.7 

94.8 

87.7 

S=Sussex 

N— New  Castle  outside  of  Wilmington 

K=Kent 

W=Wilmington 

W1  and  W2=Matched  Wilmington  Groups 

It  is  to  lie  noted  that  the  figures  given  are 
all  averages.  In  each  pair  of  groups  it  is  also 
seen  that  the  number  of  cases  is  the  same,  the 
division  between  white  and  colored,  male  and 
female  cases  is  the  same,  and  the  age  differ- 
ence between  any  two  groups  of  a pair  is  not 
greater  than  eleven  months  and  in  most  cases 
less  than  four  months.  A table  of  the  differ- 
ences in  quotients  on  the  three  matched  intel 
ligence  ratings  is  given  below  in  order  to  fa- 


cilitate discussion.  There  is  also  a column 
given  to  the  difference  in  quotient  on  the  in- 
formation tests,  and  whether  this  is  greater  or 
less  than  the  differences  found  in  the  matched 
ratings.  The  groups  were  not  matched  on  the 
information  rating,  as  this  was  left  as  the 
variable  to  be  studied  : 

Diff. 


Voc. 

Verb. 

Perf. 

Inf. 

Av.  Inf.  Greater 

Counties 

Diff. 

Diff. 

Diff. 

Diff. 

Quotient 

or  Less 

K-S 

1.8 

4.3 

4.0 

5.1 

.066 

8 g 

N-S 

0.6 

1.2 

- 0.2 

4.7 

.059 

3.5  g 

W-S 

0.3 

- 0.5 

1.9 

2.0 

.027 

0.1  g 

N-K 

2.5 

2.4 

4.1 

8.9 

.097 

4.8  g 

W-K 

0.3 

- 1.4 

- 1.0 

5.3 

.062 

5.0  g 

W-N 

1.5 

2.5 

0.2 

5.0 

.055 

2.5  g 

W1-W2 

- 0.8 

- 0.4 

0.2 

0.4 

.005 

0.2  g 

A cursory 

glance 

at  the 

table  reveal 

s two 

or  three  obvious  points.  First,  there  is  no 
significant  difference  between  any  of  the 
average  quotients  obtained.  In  intelligence 
ratings  generally  a difference  of  five  points 
on  ratings  approximating  normal  standards  is 
not  judged  as  reliable  and  worthy  of  note 
since  two  examiners  examining  the  same  case 
might  easily  obtain  ratings  of  that  disparity. 
In  the  entire  table  there  is  only  one  incidence 
of  greater  disparity  and  that  is  between  the 
New  Castle  and  Kent  groups.  Second,  the 
differences  between  the  information  ratings 
of  the  paired  groups  is  always  greater  than 
between  the  matched  intelligence  ratings. 
This,  no  doubt,  is  merely  to  be  interpreted  on 
the  basis  of  the  fact  that  it  is  uncontrolled 
variable.  Thirdly,  that  there  is  no  trend 
noticed  from  the  more  rural  to  the  urban,  as 
evidenced  by  the  fact  that  the  difference  be- 
tween the  two  Wilmintgon  groups  (W‘-WLj 
is  greater  than  between  the  Wilmington  and 
Sussex  (W-S),  although  the  intelligence  rat- 
ing differences  are  less  between  the  two  Wil- 
mington groups  than  between  t he  Wilmington 
and  Sussex  groups.  The  table  also  shows 
clearly  that  no  one  group  can  be  expected  to 
have  higher  intelligence  ratings  than  the 
other  on  any  one  of  three  tests,  vocabulary, 
verbal  or  performance,  whereas  the  one  group 
may  be  higher  on  one  test,  its  mate  may  lie 
higher  on  another. 

It  is  quite  apparent  then  that  as  far  as  in- 
formational knowledge  of  a general  type  is 
concerned  Delaware,  as  a whole,  is  homo- 
geneous. This  does  not  mean,  of  course,  that 
there  is  not  great  variability  from  one  person 
to  another  but  only  that  county  lines  do  not 
constitute  any  barrier  per  se.  A person  from 
Sussex  has  equal  opportunity  for  gaining  in- 
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formation  with  a person  from  Kent,  New 
Castle  or  the  Wilmington  area,  all  other 
things  such  as  age,  intelligence,  sex,  and  color 
being  equal. 

Whether  this  has  always  been  the  case  can- 
not, of  course,  he  determined.  It  is  probable 
that  at  one  time  rural  persons  could  not  have 
made  such  an  excellent  showing.  The  scien- 
tific advances  of  the  past  two  or  three 
decades  have  done  much  to  educate  the  home. 
Radio  is  in  itself  a very  large  factor  in  elim- 
inating the  untutored  rustic  from  our  midst, 
particularly  since  battery  sets  are  available 
where  power  lines  do  not  exist.  A rural 
home  without  a telephone  is  more  common 
than  a rural  home  without  a radio,  since  the 
telephone  serves  fewer  purposes. 

The  criterion  of  the  well-informed  person 
was  at  one  time  measured  by  the  amount  of 
reading  he  did.  Rural  education  has  increased 
by  leaps  and  bounds,  and  the  consolidated 
schools  are  also  important  factors  in  mini- 
mizing the  differences  in  educational  oppor- 
tunity between  the  city  and  the  country 
child. 

Although  the  number  of  cases  included  in 
this  study  are  too  small  to  do  more  than  indi- 
cate the  lack  of  differences  which  were  for- 
merly taken  for  granted,  it  is  hoped  that  the 
study  may  lead  to  some  reconstruction  of  our 
attitude  toward  rural  background  as  a handi- 
cap. 


THE  I.  Q.  IN  CLINICAL  PRACTICE 

Nathan  N.  Goldstein,  M.  A.,# 
Farnhurst,  Del. 

The  behavioral  aspects  of  intelligence  may 
be  best  understood  by  contrasting  the  dull 
and  the  superior.  We  may  dispense  with  fur- 
ther discussion  of  the  normal  by  stating  that 
they  constitute  the  average  level  of  their  own 
group  in  ordinary  society. 

The  generalness  of  intelligence  is  measured 
by  the  number  of  resources  possessed  by  an 
individual.  In  the  school  situation  the  bright 
child  shows  resourcefulness  and  initiative  in 
doing  outside  work.  He  can  go  to  the  library 
and  utilize  his  time  to  good  advantage  in 
carrying  out  his  ideas  relative  to  the  lesson. 
The  dull  child  is  at  best  merely  efficient  in 
carrying  out  a specific  assignment.  A bril- 
liant mind  is  characterized  by  resourceful- 
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ness  and  initiative  in  problem  solving;  a dull 
mind  is  characterized  by  efficiency. 

Suppose  A and  It  are  given  the  same  prob- 
lem in  mathematics.  A works  without  assist- 
ance. He  uses  the  knowledge  he  already  has 
and  applies  it  to  the  new  situation.  He  works 
persistently  and  intelligently,  profiting  from 
the  errors  he  makes  until  lie  has  finally  ar- 
rived at  a solution ; B,  on  the  other  hand,  is 
assisted  by  his  teacher.  For  him  thinking 
is  a burden,  not  a pleasure.  He  has  but  to 
follow  and  remember  the  explanations  and 
hints  of  his  teacher.  Is  A the  more  intelli- 
gent of  the  two? 

A bright  mind  is  productive,  a dull  mind 
is  reproductive.  A bright  mind  seeks  novelty 
in  his  mental  diet.  Whereas  a bright  mind 
starves  from  repetition,  a dull  mind  thrives 
on  it.  The  bright  person  learns  against  odds, 
the  dull  learns  with  everything  in  his  favor. 

Superior  intelligence  is  creative,  involving 
many  functions.  The  dull  mind  can  only  re- 
peat that  which  has  been  done  before.  The 
dull  mind  is  stereotyped — it  is  unable  to  de- 
tect its  own  errors,  it  is  lacking  in  self-criti- 
cism, confident  that  it  is  right.  The  dull 
mind  is  unable  to  see  the  manysidedness  of  a 
problem.  He  must  be  taught  in  short  simple 
units.  The  bright  mind  will  lose  interest  in 
a simple  task.  The  dull  individual  is  inter- 
ested only  in  the  routine,  mechanical  aspects 
of  a problem.  The  bright  individual,  on  the 
other  hand,  controls  his  acts  by  mastering 
theory  and  thus  gaining  a perspective  upon 
his  immediate  task  whatever  it  might  be.  (1) 

If  intelligence  alone  were  responsible  for 
all  that  has  been  ascribed  to  it  above,  the 
psychologist’s  job  would  be  one  of  the  sim- 
plest in  the  world.  Many  of  the  so-called 
differences  in  intelligence  are  in  reality  diff- 
erences in  emotional  development,  social  op- 
portunity, motivation,  and  language  develop- 
ment. We  have  described  not  merely  intelli- 
gence, but  normal,  well  integrated  personal- 
ity, one  of  whose  traits  happens  to  be  a cer- 
tain degree  of  intelligence.  Just  as  it  is  im- 
possible to  draw  the  line  between  mind  and 
body  functions  so  is  it  impossible  to  divorce 
intelligence  from  its  position  as  an  aspect  of 
total  personality.  Intelligence  is  an  inherent 
potentiality  used  in  varying  degrees  under 
different  circumstances.  It  may  even  lie 
dormant  and  unused.  Those  who  have  dealt 
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with  mental  patients  will  realize  that  a dis- 
turbed patient  may  retain  his  potentiality 
for  intelligent  action  but  is  unable  to  func- 
tion anywhere  near  his  optimum  level  because 
of  emotional  factors  resulting  in  change  of 
personality.  A psychotic  person  may  do 
poorly  on  a mental  test,  not  because  he  is  un- 
intelligent but  because  of  severe  personality 
disorganization. 

Motivation  provides  the  spiritual  uplift 
which  adds  zest  to  life.  When  consideration 
is  given  to  the  total  personality  it  becomes 
apparent  that  will  and  motivation  are  even 
more  important  determiners  of  an  individ- 
ual’s progress  in  a competitive  world  than 
mere  intelligence.  Effective  behavior  con- 
notes a dynamic  interaction  of  a well  inte- 
grated personality  with  his  environment. 
This  is  the  province  of  the  clinical  psycholo- 
gist— to  determine  not  only  the  subject’s 
present  intellectual  effectiveness,  but  also  his 
functional  level  under  optimum  conditions 
of  personality  organization. 

The  facets  of  personality  which  make 
every  case  unique  have  always  been  studied 
subjectively.  The  eccentricities,  the  thought 
habits  and  chance  remarks  have  been  cate- 
gorized and  in  the  mind  of  the  examiner  form 
the  impression  by  which  each  case  as  a dis- 
tinctive personality  is  recalled.  A well  con- 
structed test,  if  rightly  interpreted,  can  be  a 
quantitative  reflection  of  this  personality. 
The  alternative  procedure  of  labeling  a case 
with  an  I.  Q.  is  significant  only  because  it  tells 
us  so  little  about  the  subject. 

The  advantages  of  a scale  containing  a 
number  of  distinct  types  of  problems  over  a 
test  consisting  of  but  one  type  of  problems 
are  supposedly  two  (1)  a more  reliable  quo- 
tient is  obtained  (2)  a broader  cross-section 
of  mind  is  tapped  than  is  possible  with  only  a 
single  type  of  problem.  A moment’s  reflec- 
tion will  reveal  that  these  purposes  are  de- 
feated by  the  methods  usually  employed  in 
interpreting  results.  If  a cross-section  of 
personality  is  desired,  it  becomes  necessary  to 
give  more  attention  to  the  constituent  test 
items  than  to  the  sum  of  the  scores  or  the  av- 
erage of  this  sum.  The  spuriousness  of  aver- 
ages is  an  elementary  fact  of  statistics.  This 
is  especially  true  when  constituent  measures 
cover  a wide  range  and  are  unevenly  distri- 
buted. Unless  one  can  be  reasonably  certain 


apriori  that  the  subject  is  a well  integrated, 
highly  motivated,  normal  person,  the  I.  Q.  for 
the  total  scale  becomes  almost  meaningless. 
When  a subject  is  tested,  results  reveal  his 
present  general  condition,  not  necessarily  that 
mystical,  unvarying  ability  called  native  in- 
telligence. Thus  in  one  case  an  1.  Q.  of  80  for 
total  test  might  be  obtained  by  a well  inte- 
grated person  of  dull  average  intelligence;  in 
another  by  a psychotic  individual  of  superior 
intelligence.  If  our  purpose  is  to  study  the 
various  nuances  of  mental  function  we  must 
cease  to  worship  the  I.  Q.  as  the  ne  plus 
ultra  of  clinical  science,  the  unchanging  meas- 
ure of  native  ability.  The  I.  Q.  obtained  by 
lumping  all  subtests  together  camouflages  the 
very  things  we  seek.  To  obtain  a misleading 
quotient  after  an  hour  or  more  of  testing  is 
a waste  of  time  and  energy.  It  is  unneces- 
sary to  test  a subject,  total  results  and  then 
conclude  that  the  test  is  not  valid.  And  yet, 
this  is  the  policy  advocated  by  Wechsler  (2), 
“If  the  examiner  believes  for  some  reason 
that  an  I.  Q.  obtained  on  the  Belleuvue  Scale 
does  not  adequately  represent  the  intelligence 
level  of  the  subject,  the  only  conclusion  that 
he  may  legitimately  draw  is  that  in  this  case 
the  tests  are  not  suitable  for  measuring  the 
subject’s  intelligence.  He  may,  accordingly, 
either  reject  the  results  or  use  them  only  in 
a qualitative  wray,  but  having  accepted  them 
he  is  not  privileged  to  disregard  the  I.  Q.  in- 
terpretation as  given.”  As  long  as  the  sub- 
ject is  reasonably  cooperative,  no  matter 
what  his  mental  condition  may  be,  all  results 
are  valid — but  not  as  measures  of  intelligence. 
In  the  ordinary  run  of  clinical  cases  nearly 
100%  of  globel  I.  Q.’s  are  invalid. 

The  solution  to  the  dilemma  of  test  inter- 
pretation lies  in  a quantitative  analysis  of 
test  results.  If  each  subtest  is  well  standard- 
ized there  is  no  reason  why  each  of  them 
should  not  be  considered  in  its  own  right  as  a 
facet  of  total  personality.  If  clinical  psychol- 
ogy is  to  be  a study  of  individual  differences, 
of  personality  organization  and  reconstruc- 
tion, more  attention  must  be  given  to  an 
analysis  of  constituent  tests  and  their  inter- 
relationships. 

Although  not  fully  reliable  for  the  pur- 
pose, the  Bellevue  Intelligence  Scale  is  so 
constructed  as  to  lend  itself  to  the  method  of 
interpretation  suggested  above.  According- 
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ly,  the  subtest  weights  are  multiplied  by  5 in 
order  that  each  test  might  have  a weight 
equivalent  to  verbal  or  performance  subscale 
and  may  then  be  given  a quotient  according 
to  the  appropriate  norms.  Just  how  this 
system  works  in  actual  practice  is  revealed  by 
the  three  following  cases: 
verbal 


i i ) 

(1A) 

(21 

(3) 

Information  

....  9.') 

98 

59 

92 

Comprehension  

....  98 

98 

59 

51 

Arithmetic  

....  80 

98 

65 

86 

Digits  

...  80 

86 

99 

80 

Similarities  

....  75 

92 

74 

92 

Vocabulary  

....  85 

86 

65 

84 

PERFORMANCE 

(1) 

llAl 

(2) 

(31 

Picture  Completion  

..  87 

93 

49 

99 

Picture  Arrangement  

..  74 

112 

71 

61 

Object  Assembly  

112 

119 

93 

93 

Block  Designs  

..  75 

99 

49 

90 

Digit  Symbols  

..  75 

87 

96 

65 

In  the  above  table 

the 

tests 

above 

i\ 

those  which  Wechsler  classifies  as  Verbal; 
those  below,  as  Performance.  In  the  stand- 
ardization, vocabularly  is  an  alternate;  how- 
ever, since  vocabulary  is  least  affected  by 
mental  observation,  it  is  used  routinely  at  the 
Delaware  State  Hospital  as  an  additional 
test. 

Case  I is  a 33-year-old  white  male  who  com- 
pleted the  8th  grade  and  has  been  employed 
as  a truck  driver.  No  official  diagnosis  has 
been  made  as  yet,  but  the  outstanding  symp- 
toms are  alcoholism  and  delusions  of  infi- 
delity. Shortly  after  commitment  the  results 
above  indicated  were  obtained.  Two  months 
later,  when  marked  mental  improvement  was 
noted  by  the  psychiatrist,  the  results  in  1-A 
were  obtained. 

Following  Wechsler ’s  policy  of  obtaining 
the  Full  Scale  Quotient,  we  get  the  number 

84.  Since  the  figure  is  an  average  it  is  im- 
possible to  determine  objectively  if  the  man 
is  using  his  full  intellectual  capacity  or  not. 
As  the  first  step  in  analysis  we  compare  the 
vocabulary,  verbal  and  performance  quo- 
tients, the  latter  two  being  averages  of  five 
tests  each.  These  quotients  are  respectively 

85,  85,  84.  Because  of  the  nature  of  the  Belle- 
vue Scale,  the  differences  between  these  quo- 
tients are  neither  great  nor  significant.  In  a 
well  constructed  scale  the  relationship  be- 
tween vocabulary,  verbal  and  performance 
quotients  should  indicate  the  general  trend  of 
personality  type  and  degree  of  mental  organ- 
ization. When  performance  scores  are  sig- 
nificantly below  vocabulary  and  verbal  there 
is  almost  certain  to  be  some  degree  of  mental 


dysfunctioning  (2).  If  the  averages  were 
the  only  quantitative  data  available,  it  would 
be  necessary  to  conclude  that  the  man  is  of 
dull  average  intelligence  and  probably  well 
integrated. 

Now  let  us  make  a progression  ratio  of  the 
eleven  sub-quotients  in  the  table — 1:2:4:4.  In 
this  progression  the  Q’s  are  classified  accord- 
ing to  the  intellectual  levels  specified  for  this 
test  by  Wechsler.  Thus  one  is  average;  two, 
average ; four,  dull-normal ; four,  borderline. 
This  progression  has  two  very  important 
characteristics : ( 1 ) the  Q ’s  are  scattered 

through  four  functional  levels;  (2)  the  pro- 
gression is  heavily  weighted  at  the  lower  end. 
Since  it  is  absurd  to  think  that  a person  can 
do  better  than  his  best,  the  upper  Q’s  deter- 
mine optimum  level  of  function.  This  would 
be  especially  true  in  a highly  reliable  test. 
The  patient,  then,  is  of  average  intelligence. 
Since  the  progression  is  so  heavily  weighted 
at  the  lower  end,  there  must  be  considerable 
mental  dysfunctioning.  In  a “normal”  indi- 
vidual the  progression  is  weighted  heavily  at 
fhe  upper  end  and  tapers  off  with  only  a 
small  degree  of  interest  variability. 

The  results  of  the  second  examination  (1A) 
corroborate  the  conclusions  from  its  first  one. 
The  Full-Scale  quotient  is  98,  verbal  and  per- 
formance, 95  and  102.  The  upward  trend 
from  vocabulary  to  performance  is  a good 
sign,  checking  well  with  the  psychiatrist’s 
subjective  observations.  Further  proof  of 
mental  improvement  is  the  pattern  of  sub- 
quotients  2:6:3;  two  Q ’s  are  bright  average, 
six,  average,  and  three,  dull  normal.  The 
range  of  distribution  on  the  second  examina- 
tion is  much  smaller  than  on  the  first. 

Case  2 is  a fifteen-year-old  colored  girl 
who  was  transferred  from  the  Industrial 
School  to  the  hospital  because  of  temper  out- 
bursts and  assaultive  tendencies.  Her  Full- 
Scale  Quotient  is  67.  The  three  principal  sub- 
quotients, 65,  71,  70  reveal  little,  other  than 
that  she  is  probably  not  defective.  The  pat- 
tern for  the  eleven  subtests,  2 :1 :6  is  so  skewed 
as  to  indicate  conclusively  that  there  must  be 
something  wrong  with  her  besides  intellec- 
tual retardation.  Two  Q’s  classify  her  as 
average,  one  dull,  two  borderline,  and  six, 
mentally  defective. 

If  we  were  to  put  our  faith  in  averages  we 
would  do  the  girl  an  injustice  since  she 
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would  then  be  classified  according  to  the 
things  she  does  worst  rather  than  on  the  basis 
of  what  she  does  best.  Yet,  because  of  the 
very  great  disparity  between  tests  and  the 
uncertain  reliability  of  the  Bellevue  subtests 
we  cannot  be  positive  that  she  is  of  average 
intelligence.  The  progression,  however,  is  of 
diagnostic  importance,  since  it  indicates  that 
the  girl  is  neither  well  integrated  nor  men- 
tally deficient.  No  mental  defective  could 
possibly  do  anything  at  the  average  level  on 
a reliable  test  standardized  on  a proper 
sampling  of  the  population.  If  he  does  show 
average  results  on  any  subtest,  he  cannot  pos- 
sibly be  defective. 

Case  3 is  a white  male — a thirty-three- 
year-old  truck  driver  with  an  Sth  grade  edu- 
cation. diagnosed  as  dementia  praecox.  His 
Full-Scale  Quotient  is  79 — borderline  intelli- 
gence. The  vocabulary,  verbal,  and  per- 
formance quotients,  84.  80,  80  seem  to  indi- 
cate conclusively  that  the  man  is  of  dull  aver- 
age intelligence.  The  pattern  of  eleven  tests 
is  5 :3  :0  :3 — five  average,  three  dull  average, 
none  borderline,  three,  defective.  It  is  ap- 
parent that  the  averages  of  test  groups  are 
very  misleading.  If  five  of  eleven  subtests 
are  at  the  average  level,  the  man  is  certainly 
of  average  intelligence.  The  information 
conveyed  by  the  progression  of  quotients  is 
far  more  in  keeping  with  the  clinical  picture 
than  the  averages. 

The  system  of  analysis  advocated  above  has 
its  limitations,  not  because  of  any  intrinsic 
shortcomings  but  because  there  is  no  test 
available  all  of  whose  constituent  items  are 
sufficiently  well  standardized.  It  is,  at  least, 
helpful  in  making  results  more  meaningful. 
If  one  were  to  depend  upon  averages,  the 
Bellevue  Intelligence  Seale  would  become 
practically  valueless  as  a clinical  instrument. 
Using  the  system  of  progressions  we  can  de- 
termine not  only  the  subject 's  level  of 
present,  effective  behavior,  but  also  his 
potentiality. 

The  reader  may  object  to  the  multiplicity 
of  quotients  on  the  assumption  that  we  advo- 
cate the  use  of  each  subtest  as  a distinct 
measure  of  a particular  ability.  This  is  far 
from  the  truth.  We  look  upon  a ‘"test”  not 
so  much  as  a measuring  rod  but  rather  as  a 
standardized  situation  in  which  the  person- 
ality reveals  itself,  certain  fundamental 


traits  being  taxed  by  the  “test'’  more  than 
others.  If  all  items  are  well  standardized 
each  one  is  significant  no  matter  if  they  be  as 
far  apart  as  100  and  50  or  as  close  together 
as  80  and  89.  Xo  theoretical  discussion  can 
discount  the  fact  that  fundamental  charac- 
teristics of  some  sort  are  being  tapped. 
Whatever  these  tests  or  any  mental  tests 
measure  is  some  aspect  of  fundamental  per- 
sonality structure  rather  than  clerical  ability, 
arithmetic  ability,  mechanical  ability,  ad  in- 
finitum. Inability  to  do  arithmetic  is  fre- 
quently a symptom  of  some  personality  dis- 
order. The  function  thus  affected  might  bet- 
ter be  designated  as  the  ability  for  orderly 
thinking  and  mental  control.  In  like  manner, 
responses  to  comprehension  questions  seem  to 
bear  some  relationship  to  contact  with 
reality. 

To  determine  just  what  the  various  so- 
called  intelligence  tests  measure,  to  discover 
the  fundamental  aspects  of  personality  struc- 
ture is  a challenging  field  for  clinical  re- 
search. Progress  in  this  direction  will  be 
greatly  increased  when  the  apriori  assump- 
tion that  mental  tests  measure  intelligence  is 
discarded. 

REFERENCES 

1.  Brotemarkle.  R.  A.:  Clinical  Psychology,  Univ.  of 

Pa.  Press.  1931. 

2.  Wechsler,  D.:  The  Measurement  of  Adult  Intelligence. 

Williams  & Wilkins  Co..  1939. 

3.  Jastak.  J.:  Psychometric  Patterns  of  State  Hospital 

Patients,  Del.  St.  Med.  Jour.,  9:  April,  1937. 


REMEDIAL  READING  AS  A TOOL  IN 
SOCIAL  WORK 

Catherine  T.  Giblette,* 
Farnhurst,  Del. 

During  the  past  recent  years  psychologists 
have  written  much  about  remedial  reading 
and  psychiatrists  have  made  some  important 
contributions  to  the  field.  They  have  ex- 
perimented and  theorized  while  the  social 
worker  has  watched  the  remarkable  results 
of  the  specialized  coaching  on  children  who 
were  upsetting  the  school  by  being  anti- 
teacher, anti-pupil  and  anti-school  in  gen- 
eral. All  this  misbehavior  because  they  could 
not  read  and  had  to  spend  their  mental 
energy  devising  techniques  to  annoy  the 
teacher  and  their  more  fortunate  companions ! 
The  social  worker,  also  witnessed  transforma- 
tions in  personality  of  children  who  were  less 

-Psychiatric  Social  Service  Worker.  Mental  Hygiene 
Clinic.  Delaware  State  Hospital. 
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endowed  with  the  mischief  making  traits  of 
the  more  extra-verted  pupils.  The  feelings 
of  inadequacy  of  the  withdrawn  children 
changed  to  self-confidence  when  they  began 
to  have  the  satisfaction  of  being  able  to  read. 
All  types  of  children  who  were  helped  to 
overcome  their  disabilities  in  reading  had 
personality  growth  when  they  were  enabled 
to  experience  success  in  their  classes  instead 
of  having  to  sit  in  school  and  take  failure. 
Many  writers — Monroe  (3),  Orton  (6),  and 
others — have  discussed  the  destructive  ef- 
fects of  reading  disability  on  the  child  s per- 
sonality. 

The  social  worker  has  been  aware  also  of 
the  opinions  that  delinquency  may  start  from 
such  experience  in  failure,  and  that  many  de- 
linquent children  who  are  non-readers  actu- 
ally form  their  first  habits  of  dishonesty  in  a 
school  situation  that  does  not  permit  fair 
competition.  Jastak  (1)  says,  “After  the 
first  two  years  in  school,  the  non-reader  is 
usually  a friendless  child.  School  symbolizes 
all  the  bad  things  in  his  life.  Marks,  report 
cards,  promotions,  and  other  unfavorable 
comparisons  are  a source  of  constant  mental 
anguish.  They  are  perhaps  less  tangible  than 
physical  punishment,  but  their  ultimate  effect 
on  mental  health  is  equally  devastating.  By 
the  time  he  is  twelve  years  old,  he  has  gen- 
erally reached  the  fourth  or  fifth  grade.  He 
then  competes,  with  little  or  dubious  success, 
with  children  incomparably  less  mature  than 
he  is  in  most  respects.  Truancy  then  becomes 
the  forerunner  of  more  serious  delinquen- 
cies. ’ ’ 

It  would  be  most  desirable  for  the  social 
worker  to  have  training  in  remedial  reading, 
as  she  then  would  be  equipped  to  use  the 
specialized  coaching  as  a tool  in  her  work.  It 
is  established  that  large  numbers  of  children 
with  personality  and  behavior  problems  are 
non-readers.  The  social  worker  is  in  the  ad- 
vantageous position  of  being  able  to  contact 
people  who  have  much  to  do  with  the  kind  of 
adjustment  the  child  is  making.  Also  in 
some  agencies  she  has  the  added  advantage 
of  the  assistance  and  advice  from  psychia- 
trists and  psychologists  on  the  staff. 

A case  illustrating  the  challenge  is  that  of 
a 13-year-old  boy,  Robert,  who  was  pointed 
out  by  the  teacher  of  a special  room  as  “un- 
able to  learn  to  read.”  He  was  starting  his 


sixth  year  of  schooling  but  could  not  read 
even  the  primer.  On  some  occasions,  the  boy 
seemed  to  learn  a few  words  but  later  in  a 
session  “the  words  were  gone.”  He  was 
described  as  having  a very  poor  memory  and 
generally  lacking  interest  in  the  activities  of 
the  special  room  even  in  woodwork  which  he 
did  poorly.  Robert  was  much  interested  in 
music,  however,  and  hoped  some  day  to  be  a 
band  or  orchestra  leader.  He  participated  in 
baseball  and  basketball,  but  excelled  in  nei- 
ther form  of  sports.  He  was  well -liked  by 
his  classmates. 

The  teacher  gave  Robert  much  credit  for 
wanting  to  learn  to  read.  She  stated  that  he 
frequently  had  told  her  he  would  be  happy 
if  he  only  could  read  the  primer.  Also  had 
he  frequently  commented  that  he  was  so 
dumb  he  wished  he  were  dead. 

As  observed  by  the  writer,  +he  boy  was  ap- 
pealing. He  had  an  attractive  face — his  hair 
and  eyes  were  dark,  his  clothes  careless  and 
his  manner  slow,  at  times  suggesting  indif- 
ference. Occasionally  there  was  a slight  cyni- 
cal shrug  of  the  shoulders  and  the  facial  ex- 
pression suggested  discontent  and  a conscious- 
ness of  inadequacy  and  failure.  He  sat  play- 
ing with  a flash  light.  He  smiled  as  he  de- 
vised a method  of  turning  the  light  on  and 
off  by  pulling  a small  wire.  Also  was  he 
pleased  at  his  ability  to  give  himself  an  elec- 
tric shock  by  touching  the  wire  to  his  tongue. 
His  teacher,  who  is  very  alert  in  having  all 
the  children  in  her  room  receive  recognition 
by  the  visitors,  asked  several  of  the  children 
to  show  their  work.  Robert,  at  the  sugges- 
tion of  his  teacher,  played  his  horn  and  drums 
and  tap-danced — at  no  time  showing  any  real 
enthusiasm  about  it.  An  expression  of  sad- 
ness came  over  his  face  when  the  teacher  sent 
for  his  seven-year-old  sister  to  come  in  and 
dance  and  sing  with  him. 

An  investigation  of  the  home  found  it  to  be 
very  simple,  crowded  and  inadequately  furn- 
ished. The  economic  status  wTas  marginal. 
Both  parents  were  employed,  the  father  work- 
ing as  a carpenter  during  the  day  and  as  a 
taxi  driver  at  night.  The  mother  was  em- 
ployed as  a sales  person  in  a local  dry  goods 
store. 

Family  history  indicated  that  the  men  of 
the  family  had  at  least  not  been  interested 
in  reading.  The  paternal  grandfather,  who 
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was  a clerk  in  a hardware  store,  had  never 
enjoyed  reading-.  The  grandmother  had  done 
some  reading  but  her  schooling  was  limited 
to  the  sixth  grade  and  her  interests  had  not 
extended  beyond  the  home.  These  grandpar- 
ents, who  lived  in  a nearby  town,  had  given 
Robert  little  attention.  The  maternal  grand- 
mother had  been  especially  fond  of  the  boy 
and  it  was  to  her  home  that  he  had  gone 
when  he  occasionally  truanted  from  school. 
The  grandfather,  who  was  a laborer,  had  done 
practically  no  reading.  The  grandmother 
read  occasionally  concerning  current  happen- 
ings. Robert's  parents  did  little  reading 
aside  from  scanning  the  headlines  of  the 
newspaper. 

Robert’s  family  situation  was  very  difficult. 
The  father  was  described  as  an  ambitious  and 
hard  working  man  who  was  restless  and  irri- 
table in  his  home.  He  had  told  his  children 
of  his  disappointment  in  his  own  life,  espe- 
cially in  having  had  no  opportunity  to  get  an 
education  and  had  blamed  the  situation  on 
his  father’s  placing  more  value  on  work  than 
school.  He  recalled  the  beatings  he  received 
as  a child  when  his  output  of  work  in  a lum- 
ber camp  fell  below  the  assignment.  The 
mother  was  an  attractive  looking  woman  who 
was  inadequate  as  a homemaker.  There  was 
much  friction  between  the  parents,  the  quar- 
relling usually  centering  about  the  two  chil- 
dren, especially  Robert.  The  parents  had 
talked  of  separating  and  had  suggested  that 
the  father  take  the  boy  and  the  mother  the 
girl.  Robert  thought  he  preferred  his  mother 
although  he  often  sided  with  his  father  in  the 
man’s  criticism  of  her  extravagant  expendi- 
tures. Both  parents  showed  a preference  for 
the  alert,  attractive  seven-year-old  daughter. 
They  contrasted  her  ability  to  learn  with  Rob- 
ert’s school  failure  and  expressed  pride  in 
her  being  able  to  pick  up  the  boy’s  school 
books  and  read  them.  They  referred  to  a 
personality  change  in  the  boy  after  he  enter- 
ed school  and  described  him  as  having  been 
smart  and  cute  until  that  time.  During  the 
five  years  that  Robert  had  been  in  school  (was 
entering  his  sixth  year),  his  parents  had  made 
attempts  to  help  with  his  school  work  but  the 
sessions  usually  ended  in  an  emotional  out- 
burst, the  mother  crying  or  the  father  strik- 
ing the  boy,  at  times  knocking  him  to  the 
floor.  All  the  family  told  Robert  he  was 


“dumb”  and  the  father  reiterated,  “You’ll 
never  amount  to  anything  without  an  educa- 
tion.” 

Robert  was  studied  at  the  mental  hygiene 
clinic.  Ilis  psychological  examination  rated 
him  as  follows : 

Bellevue  Vocabulary  Test:  C.  A.  12-11  I.  Q.  73 

Bellevue  Verbal  Test:  64 

Bellevue  Performance  Test:  85 

Goodenough  Drawing  Test:  56 

Wide  Range  Achievement  Tests: 

Reading  grade  1.1 

Spelling  “ 1.4 

Arithmetic  “ 2.8 

The  psychologist  referred  to  the  boy’s 
marked  lack  of  self  confidence  and  tendency 
to  become  discouraged  easily.  Mention  was 
made  of  vocabulary  being  so  limited  that 
Robert  frequently  failed  to  grasp  instructions 
without  repetition,  and,  when  possible, 
demonstration.  General  information  and 
memory  span  are  described  as  inferior.  The 
examiner  reported  that,  besides  the  reading 
disability,  there  were  indications  of  some 
functional  deficits  in  the  realm  of  mental 
control  and  that  there  are  evidences  that 
Robert’s  mental  processes  are  more  variable 
and  less  reliable  than  in  a case  of  simple 
reading  difficulty.  He  was  classified  as  po- 
tentially average  in  general  intelligence  but 
functioning  at  the  dull-normal  level  at  time 
of  examination. 

The  clinic  psychiatrist  found  Robert  to  be 
a well  nourished,  well  developed,  13-year-old 
boy  with  no  evidence  of  physical  pathology. 
The  examiner  described  the  child  as  express- 
ing evidence  of  maladjustment  both  at  home 
and  at  school,  as  having  feelings  of  insecurity 
and  tending  to  exaggerate  his  difficulties  and 
to  boast  about  his  successes. 

Robert  was  found  to  be  a most  difficult 
ease  of  reading  disability.  The  first  session 
revealed  that,  although  the  boy  had  not 
learned  the  technique  of  reading,  he  read 
when  such  was  expected  or  when  under  suf- 
ficient pressure,  his  reading  being  by  the 
method  to  which  he  had  resorted — that  is, 
guessing  and  recalling  that  which  he  had 
heard  others  read  and  improvising  by  glanc- 
ing at  the  pictures.  He  had  little  ability  in 
sounding  and  blending  letters.  There  were 
individual  letters  which  he  did  not  know.  He 
showed  confusion  in  directional  orientation 
as  was  evidenced  in  his  reversals  and  inver- 
sion errors — “was”  was  pronounced  “saw,” 
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“p”  was  read  “b, ” and  when  attempting  to 
sound  the  letters  of  a new  word,  lie  automa- 
tically read  them  from  right  to  left. 

The  phonetic  method  was  used  in  the  reme- 
dial reading  lesson,  with  emphasis  on  the 
Hegge-Kirk  drills  (2).  There  was  occasional 
supplementing  by  helping  the  boy  to  read 
some  pre-primer,  in  order  to  retain  the  few 
words  he  knew  by  sight  and  to  give  him  the 
feel  of  reading.  Later  the  pre-primer  “My 
Airplane”  (4)  and  “My  Weekly  Reader,” 
edition  number  one  (5),  were  introduced. 

As  Robert  lacked  self-confidence  and  was 
most  easily  discouraged,  the  writer,  as  his 
teacher  of  remedial  reading,  kept  in  mind 
two  goals  of  treatment  : 1.  Help  the  boy 

to  develop  faith  in  himself  by  permitting  him 
to  experience  success,  and  by  giving  him  en- 
couragement and  praise.  Minimize  oppor- 
tunity for  failure.  2.  Give  him  an  under- 
standing of  the  causes  of  his  reading  difficulty 
and  thereby  gain  his  co-operation  in  learn- 
ing to  read.  Explain  in  simple  terms  his 
confusion  of  direction  in  reading.  When 
errors  occur  make  him  feel  he  understands 
why  they  were  made  rather  than  thinking  in 
terms  of  being  criticised. 

From  the  beginning  of  the  remedial  train- 
ing Robert  usually  showed  interest  in  his 
lessons  and  pleasure  in  understanding  the 
causes  of  his  errors.  Often  he  voluntarily 
wrote  new  words  many  times  when  the  value 
of  drill  was  explained  and,  when  he  under- 
stood he  was  learning  the  word  by  seeing , 
hearing  and  feeling  it.  At  times  interest  was 
affected  by  emotions  or  actual  fatigue  (sleep 
was  very  irregular).  On  two  occasions  Rob- 
ert was  too  worried  to  read  at  all.  Contrast- 
ing with  this  was  the  joy  the  boy  experienced 
in  reading  the  first  ten  pages  of  the  pre- 
primer “My  Airplane.”  He  exclaimed, 
“It's  fun  to  read.”  The  next  lesson  followed 
an  emotional  happening  at  home.  Robert 
asked  to  take  the  book  home,  and  later  reveal- 
ed that  he  had  taken  it  to  show  his  father  he 
could  read. 

After  six  months  of  weekh  and  bi-weekly 
lessons  in  remedial  reading  the  boy  was  re- 
examined. The  score  in  Reading — word  rec- 
ognition— had  risen  from  grade  1.1  to  grade 
2.0 ; spelling  increased  from  1.4  to  2.3  and 
arithmetic  from  2.8  to  3.1.  Greater  progress 
would  have  been  expected  of  a normal  child 


with  similar  school  retardation.  Robert  had 
the  disadvantage  of  poor  mental  control  and 
destructive  happenings  at  home. 

The  experience  of  talking  about  his  prob- 
lems may  have  been  as  beneficial  to  the  boy 
as  the  special  help  with  his  reading.  Al- 
though, at  the  end  of  six  months,  he  still  has 
an  inaedquate  personality  and  is  far  from 
average  in  self  confidence,  he  has  made  a 
gain  in  personality  growth,  in  as  much  as  he 
faces  difficult  situations  somewhat  better  than 
previously.  The  greatest  obstacle  in  the 
treatment  case  has  been  the  lack  of  the  co- 
operation of  the  parents,  much  of  which  un- 
doubtedly is  due  to  their  not  understanding 
the  boy’s  needs.  However,  there  have  been 
few  opportunities  to  interview  the  father  and 
mother;  their  reaction  to  the  boy’s  behavior 
is  slightly  less  spontaneous  and,  as  a result, 
somewhat  less  severe.  The  school  reports  im- 
provement in  the  boy’s  attitude  and  approach 
to  his  lessons. 

Much  of  the  social  picture  of  the  malad- 
justed boy  was  obtained,  not  through  special 
trips,  outings  and  games  but  by  helping  him 
to  acquire  basic  techniques  of  reading  upon 
which  subject  his  future  school  adjustment 
depends  and  at  the  same  time  utilizing  the 
reading  lesson  to  direct  personality  develop- 
ment. 
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PERFORATION  OF  PALATE 

(Concluded  from  Page  126) 
areas  which  offer  best  retentive  and  stablizing 
advantages. 

3.  Hvdro-colloid  material  is  among  the 
best  for  taking  an  impression  of  the  perfora- 
tion. 

4.  Construct  obturator  of  soft  rubber  to 
prevent  irritations  and  to  obtain  a snug  fit. 

5.  Speech  training  should  be  undertaken 
after  patient  receives  obturator.  Continue 
until  speech  defects  are  removed. 

6.  The  results  are  so  gratifying  and  ap- 
preciated by  the  patient  that  what  unpleas- 
antness is  involved  in  the  various  procedures: 
is  well  compensated. 
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OBITUARY 

William  F.  Neide,  M.  D 

Dr.  William  F.  Neide,  medical  supervisor 
of  the  Du  Pont  Company's  nylon  plant  at 
Seaford,  Del.,  died  on  April  13,  1941,  at  the 
Mt.  Park  Hospital,  St.  Petersburg,  Fla.,  fol- 
lowing a short  illness.  He  was  36  years  old. 

Dr.  Neide  had  been  granted  a leave  of 
absence  because  of  his  health  and  had  arrived 
at  St.  Petersburg  on  March  27,  accompanied 
by  his  wife. 

A former  resident  of  Roxborough,  Pa.,  Dr. 
Neide  graduated  from  the  Hahnemann  Medi- 
cal School  in  1931,  and  had  been  employed 
by  the  Du  Pont  Company  at  the  Seaford  post 
since  the  summer  of  1939. 

Surviving  him  are  his  wife,  Mrs.  Nellie 
Jenkins  Neide,  Roxborough.  Pa.,  his  father, 
and  two  daughters,  Jane  7.  and  Anne  Neide, 
5 years  old. 

Funeral  services  were  held  at  Seaford  on 
April  16th,  with  the  Rev.  John  L.  Johnson, 


pastor  of  St.  John's  Methodist  Church,  offi- 
ciating. Interment  was  in  Philadelphia 
April  18th. 


BOOK  REVIEW 

The  Doctor  Takes  a Holiday.  By  Mary  Mc- 
Kibbin-Harpe”,  M.  D.  Pp.  349;  illustrated. 
Cloth.  Price,  S2.50.  Cedar  Rapids,  Iowa;  The 
Torch  Press,  1941. 

The  author  subtitles  this,  the  latest  of  her 
several  travel  books,  “An  Autobiographical 
Fragment.”  It  is  just  that,  as  it  details  a 
sojourn  of  two  years  in  the  Orient.  It  is, 
moreover,  a sociological  discussion  of  the  na- 
tive customs,  religious  and  superstitious,  as 
observed  by  a very  observant  and  philoso- 
phical woman  doctor.  Much  medical  mat- 
erial of  interest  is  included.  The  style  is 
thoroughly  enjoyable.  Indeed,  as  a travel 
book  of  a new  kind,  we  can  heartly  recom- 
mend it  to  other  physicians,  and  to  the  clergy, 
the  missionaries,  and  other  students  of  the 
problem  of  the  Orient. 


(DUE  TO  NEISSERIA  GONORRHEAE) 


of, i. 


ilver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.1  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


A complete  technique  of  treatment  and  literature  will  be  sent  upon  request 


♦Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Si  lver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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GROWING 

COMFORTABLY 

ON 

S-M-A 


Pretty  soft  life!  Nothing  to  do  but  eat,  sleep  and  grow  in 
comfort  on  S-M-A.  It’s  a happy,  healthy  first  year  for  the 
S-M-A  fed  infant  because  S-M-A  promotes  normal,  com- 
fortable growth. 

In  addition  to  fat,  carbohydrate  and  protein  of  physiological 
characteristics  and  proportions,  each  feeding  of  S-M-A  pro- 
vides standardized  quantities  of  iron  and  vitamin  A,  Bx 
and  D.  Only  vitamin  C need  be  supplemented. 


AL  TO  MILK  PROTEIN 

\ Special  Product 

HYPO -ALLERGIC  MILK 

the  ',t0t£1L  wlort  ^ue  of  the 

whole  mill..  8 • , where  a 

infant  feeding  n^otefn  is  known 
sensitivity  to  milk  ptote 
to  exist. 


Prescribing  S-M-A  makes  life  more  pleasant  for  the  doctor 
and  the  mother,  too,  because  excellent  results  are  obtained 
simply  and  quickly. 

//  a n 

Normal  infants  relish  S-M-A  . . . digest  it  easily  and  thrive  on  it. 

H //  // 

*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride ; altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrate  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION 


8100  McCORMICK  BOULEVARD  • CHICAGO 


ILLINOIS 
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Automatic  Domestic  Hot  W ater 


Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 


Call  your  Plumber  or 


DELAWARE  POWER  & LIGHT  CO. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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PARKE’S 

Qold  Camel 

For  Rent 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

Garrett,  Miller  & 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 

Electncal  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

Philadelphia  Pittsburgh 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

9 

4* 

Freihofer’s 

For  High  Quality 
of  Seafood: 

“PERFECT  BREAD” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

NOW 

water  oysters. 

Enriched  with 

VITAMIN  Bi 

Look  for  the 
Butter  - Colored 
Wrapper 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

0 

711  KING  STREET 

4? 
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VALENTINES 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 

HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 

The  narrative  of  150  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 

Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 

Not  Just  a 

Baynard  Optical 

Lumber  Yard 

Company 

but  a source  of  supply  for 

— 

almost  any  construction 

Prescription  Opticians 

or  maintenance  material. 

We  Specialize  in  Making 

n 

Spectacles  and  Lenses 

According  to  Eye  Physician’s 

Prescriptions 

“ Knoiv  us  yet  ?” 

J.  T.  <Sc  L.  E.  ELIASON 

MM 

INC. 

Lumber — Building  Materials 

Phone  New  Castle  83 

5th  and  Market  Sts. 

NEW  CASTLE  DELAWARE 

Wilmington,  Delaware 
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ENLIST 


enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  the  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 


educate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


V 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


P 


./O/.V  YOUR  LOCAL  IJ]\MT  NOW! 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  I* 
CONTROL CANCER 


350  Madison  Avenue 


New  York,  N.  Y. 
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For  Rent 


Flowers . . . 


Geo.  Carson  Boyd 


at  216  West  10th  Street 

Phone:  4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 

Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
810-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

An  important  branch 
of  our  business  is  the 
printing  of  all  binds 
of  wecldy  and  monthly 
papers  and  magazines 

* 

Tlie  Sunday  Star 

Printing  Department 

Established  1881 


if  Are  the  Neuritic  Symptoms^ 
of  Pregnancy  (Lne.  to  a (LefociencAf. 

oJ,  OitciAtUAt  Hi  (thiamine)  ? 


SI  CH  common  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  (less  frequent  but  more  serious)  paralysis  of 
the  extremities  may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Although  neuronitis  of  pregnancy  has  long 
been  considered  a toxemia,  no  toxins  have  ever  been  identified. 

Clinical  observations  of  Strauss  and  McDonald  lead  to  the  conclusion 
that  the  condition  is  a dietary  deficiency  disorder  similar  to  beriberi,  caused 
by  lack  of  vitamin  Bi.  They  report  recovery  in  their  cases  receiving  this 
therapy,  including  dried  brewers’  yeast. 


Hyperernesis  as  Cause  of  Avitaminosis 

Wechsler  observes  that  all  cases  of  polyneuritis  of 
pregnancy  recorded  in  the  literature  were  preceded  by 
long  periods  of  severe  vomiting.  “It  would  seem,”  he 
adds,  “that  because  of  actual  starvation  these  patients 
suffered  from  avitaminosis  and  consequent  neuritis,”  a 
view  likewise  held  by  Hirst,  Luikart,  and  Gustafson. 
Plass  and  Mengert  observe  that  the  practice  of  giving 
high  carbohydrate  feedings  for  hyperemesis  gravidarum 
is  still  more  likely  to  cause  avitaminosis. 

Dried  brewers’  yeast,  as  it  is  far  richer  than  any 
other  food  in  vitamin  Bi  (thiamine),  is  being  used  with 
benefit  both  in  the  prevention  and  treatment  of  poly- 
neuritic symptoms  of  pregnancy.  Lewy  found  that 
additions  of  yeast  to  the  diet  reduced  electric  irritability 
of  the  peripheral  nerves  and  brought  clinical  improve- 
ment. Yorhaus  states  that  he  and  his  associates,  after 
administering  large  amounts  of  vitamin  B i (thiamine)  to 
250  patients  having  various  types  of  neuritis,  including 
that  of  pregnancy,  observed  in  about  90%  of  cases 
“varying  degrees  of  improvement,  i.e.,  from  partial  relief 
of  pain  to  complete  disappearance  of  all  symptoms.” 

Need  for  Vitamin  B\  ( thiamine ) 
in  Lactation 

Evans  and  Burr,  Hartwell,  Sure  and  co-workers,  and 
Macy  etal  are  among  numerous  authorities  who  find  that 
the  nursing  mother  also  needs  a supplement  of  vitamin 
B,  (thiamine)  from  3 to  5 times  the  normal  requirement. 
It  is  accepted  that  during  pregnancy  and  lactation  the 
requirement  for  vitamin  G (riboflavin)  is  increased. 


Consisting  of  nonviable  yeast,  Mead's  Brewers  Yeast 
Tablets  offer  not  less  than  50  International  vitamin  Bi 
(thiamine)  units  and  50  Sherman  vitamin  G (ribofla- 
vin) units  per  gram  (20  International  units  of  vitamin 
Bi  and  20  Sherman  units  of  vitamin  G per  tablet). 

Supplied  in  bottles  of  250  end  1,000 
tablets,  also  In  6-oz.  bottles  of  powder. 


Please  enclose  professional  card  uhen  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorised  persons 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.  ■ 
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Are  the  Neuritic  Symptoms 
of  Pregnancy  due  to  deficiency 
of  Vitamin  Bl  (thiamine)? 

SluCH  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  paralysis  of  the  extremities  may  re- 
sult from  a shortage  of  the  antineuritic  vitamin,  recent  investi- 
gations appear  to  show.  Strauss  and  McDonald  report  that 
polyneuritis  of  pregnancy  is  a dietary  deficiency  disorder  similar 
to  beriberi,  responding  to  treatment  with  dried  brewers’  yeast, 
rich  in  vitamin  Bt  (thiamine).  Wechsler,  Hirst,  Luikart, 
Gustafson,  and  other  authorities  observe  that  the  avitaminosis 
is  probably  the  result  of  hyperemesis  gravidarum. 

Vorhaus  and  associates,  after  administering  large  amounts  of 
vitamin  Bt  (thiamine)  to  250  patients  having  various  types  of 
neuritis,  including  that  of  pregnancy,  observed  improvement, 
ranging  from  partial  relief  of  pain  to  complete  recovery,  in 
about  90  per  cent. 


Consisting  of  nonviable  yeast,  Mead’s 
Brewers’  Yeast  Tablets  offer  not  less  than 
50  International  vitamin  Bl  units  and  50 
Sherman  vitamin  G units  per  gram.  Each 
tablet  furnishes  20  International  vitamin 
Bl  units  and  20  Sherman  vitamin  G units. 
Supplied  in  bottles  of  250  and  1,000  tab- 
lets, also  in  6-oz.  bottles  of  powder. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind„  U.  S.  A 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Petrolagar*. . 


3%€tA/  tAe 


• When  “Habit  Time”  is  neglected  and  the  patient  tends  to 
become  constipated,  consider  the  use  of  Petrolagar  as  an  aid  to 
regular  comfortable  bowel  movement.  One  to  two  tablespoonfuls 
daily  (see  directions  on  package)  provide  bland  fluid  to  help 
soften  the  feces  and  bring  about  an  easily  passed,  well-formed 
stool.  As  soon  as  a regular  “Habit  Time”  has  been  re-established, 
the  daily  dosage  of  Petrolagar  may  be  gradually  diminished  until 
treatment  is  no  longer  required. 

Have  you  prescribed  Petrolagar  recently? 

Samples  ake  Available  to  Physicians  on  Request 


*Petrolagar — The  trademark  of  Petrolagar  Laboratories , Inc.f 
brand  emulsion  of  mineral  oil  . . . Licjuid  petrolatum  65  cc. 
emulsified  with  0.4  gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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For  Comforting  Relief  in  Asthma  and  Hay  Fever 


Racephedrine  Hydrochloride  produces 
dilation  of  the  bronchi  after  local  or  sys- 
temic administration.  It  is  therefore  em- 
ployed in  the  treatment  of  asthma,  and  is 
useful  to  prevent  the  attacks.  It  is  also  used 
in  the  treatment  of  hay  fever  and  urticaria. 

On  local  application  to  mucous  mem- 
branes, Racephedrine  contracts  the  capil- 
laries to  a moderate  degree  and  thus 
diminishes  hyperemia  and  reduces  swell- 
ing. It  is  used  in  the  nostrils  to  shrink  the 
congested  mucosa  in  rhinitis  and  sinusitis. 


Solution  Racephedrine  Hydrochloride  i 
consists  of  1%  of  the  drug  in  a modified 
Ringer’s  solution  containing  sodium 
chloride  0.85%,  potassium  chloride 
0.03%,  calcium  chloride  0.02  5%,  mag- 
nesium chloride  0.01%,  and  chloro- 
butanol  0.5%  (for  stabilization  purposes). 

Solution  Racephedrine  Hydrochloride  1%  is 
available  in  one  ounce  dropper  bottles  for 
prescriptions,  in  pint  bottles  for  office  use. 
Capsules  Racephedrine  Hydrochloride,  % 
grain,  are  packaged  in  bottles  of  40  and  250. 


FINE  PHARMACEUTICALS  SINCE  1886 


Uplohit 

■H.  JP  KALAMAZOO,  MICHIGAN 
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WINTHROP 


-1— ^ induced  for  countless  numbers  of  major 
and  minor  operations.  Novocain  has  stood  the 
test  of  time,  having  clearly  demonstrated  its 
efficiency  and  relatively  high  safety. 

The  strength  of  solutions  required  for  various  types  of  injections  has 
been  standardized  by  extensive  experience  as  follows:  for  infiltration, 
0.5  per  cent  solution;  for  blocking  nerve  trunks  1 per  cent  solution; 
for  spinal  anesthesia  a total  dose  of  from  50  mg.  to  200  mg.  (or  the 
equivalent  10  per  cent  solution,  further  diluted  with  spinal  fluid). 

Novocain  is  available,  with  and  without  Suprarenin*,  in  various  sized 
ampules  containing  several  concentrations  and  in  tablets  of  different 
formulas.  Few  preparations  are  supplied  in  such  a large  variety  of 
convenient,  ready-to-use  forms. 


*Suprarenin  (trademark),  brand  of  synthetic  epinephrine. 


Write  for  copy  of  "Novocain— Its  Use  as  a Local  Anesthetic  for  General 
Surgery"  which  describes  numerous  procedures  of  local  anesthesia,  pro- 
fusely illustrated  with  drawings  made  in  the  clinic  by  a physician  artist. 

NOVOCAIN 

Reg.  U.  S.  Pat.  Off.  & Canada 


Brand  of  PROCAINE  HYDROCHLORIDE 


Wi*UliAQ4X  Chemical  CampcAUf.,  9hc.=. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 


787M 
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Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  " Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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NORMAL  INFANTS 


Whole  milk 10  ozs. 

Water,  boiled 10  ozs. 

Karo  syrup 2 tbs. 


Evaporated  milk 6 ozs. 

Water,  boiled 12  ozs. 

Karo  syrup 2 tbs. 


Powdered  milk 5 tbs. 

Water,  boiled 20  ozs. 

Karo  syrup 2 tbs. 

ALLERGIC  INFANTS 

Evaporated  goat’s  milk . . 6 ozs. 

Water,  boiled 12  ozs. 

Karo  syrup 2 tbs. 


Hypoallergic  milk 10  ozs. 

Water,  boiled 10  ozs. 

Karo  syrup 2 tbs. 

Sobee 8 tbs. 

Water,  boiled 18  ozs. 

Karo  syrup 2 tbs. 

NEUROPATHIC  INFANTS 

Evaporated  milk 7 ozs. 

Water,  boiled 13  ozs. 

Barley  flour 3 tbs. 

Karo  syrup 1 tbs. 

(cooked  ten  minutes 
until  thick) 


Newborns  tolerate  a simple  formula  consisting  of  10 
ounces  of  boiled  fresh  cow’s  milk,  8 ounces  of  sterile 
water  and  1 ounce  of  mixed  sugar.  Added  carbo- 
hydrate in  the  form  of  corn  syrup  is  usually  better 
tolerated  than  the  simple  sugars,  lactose  or  sucrose. 
At  first,  about  one  ounce  of  the  formula  will  be 
taken  at  a time  although  the  infant  is  allowed  all  he 
will  take  of  the  three  ounces  and  the  remainder 
discarded.  The  allergic  newborn  may  be  given 
evaporated  cow’s-milk  or  goat’s-milk  formulas;  the 
hypertonic  newborn  thick  feeding;  the  hypotonic 
newborn,  evaporated  or  lactic-acid  milk  formulas.” 


Whole  milk 12  ozs. 

Water,  boiled G ozs. 

25%  Lactic  acid 2 tsp. 

Karo  syrup 2 tbs. 


2%  Lactic-acid  mi'.k  ....  18  ozs. 
Karo  syrup 2 tbs. 


KuGELMASS:  "Newer  Nutrition  in  Pediatric  Practice .” 


THE  CHEMICAL  COMPOSITION  OF  KARO 
IN  GLASS  AND  IN  TINS  IS  IDENTICAL 


Dextrins 37.4% 

Maltose 18% 

Dexlrose 12% 

Sucrose 4% 

Invert  Sugar 3% 

Minerals 0.6% 

Moisture 25% 


(Karo — 


1 oz.  volume ....  40  grains 
120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 20  cals. 

1 tablespoon.  ...  60  cals, 
lue  Label) 


COIt\  PRODUCTS  SALES  COMPANY 

IT  Iteiiiery  New  Yur/e  City 
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ERlSaUIBB  SlSONS 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 


Ragweed  Combined  Shadscales 

Cocklebur  Wormwoods 

Ragweed  and  Cocklebur  Combined  Sheep  Sorrel 
Russian  Thistle 


These  are  supplied  in  5-cc.  vials — which,  when 
used  with  the  Special  Diluent  Package,  offer  an  eco- 
nomical means  of  reducing  the  sensitivity  of  hay 
fever  sufferers. 

Very  convenient,  too,  is  the  three-vial  package  of 
Ragweed  Combined  and  Ragweed  and  Cocklebur 
Combined. 

Squibb  Allergenic  Extracts  are  highly  potent,  sta- 
ble and  uniform  in  dosage.  They  are  standardized 
in  protein  nitrogen  units.  This  unit  has  been  shown 
by  Cooke  and  Stull1  to  be  a very  close  measure  of 
allergenic  activity. 


Special  Prescription  Combinations 

A service  is  available  to  physicians  whose  patients 
require  combinations  of  pollen  extracts  not  regularly 
supplied  or  in  special  proportion. 

Physicians  are  invited  to  write  concerning  their 
problems  in  treating  patients  with  hay  fever.  Our 
experience  of  over  twenty  years  in  making  Pollen 
Extracts  may  be  most  helpful.  Address  the  Medical 
Department,  E.  R.  Squibb  & Sons,  745  Fifth  Ave., 
New  York,  N.  Y. 


1 Cooke,  R.  A.,  and  Stull,  A.:  /.  Allergy  4:  87,  1933. 


Starting  with  August  and  until  the  time  of 
frost,  the  wind-borne  weed  pollens  are  the  chief  of- 
fenders in  causing  hay  fever.  The  following  Squibb 
Allergenic  Extracts,  depending  on  locality,  are  useful 
at  this  season: 


Delaware  State  Medical  Journal 


July,  1941 


viii 


A Stales 


\\W^C  a 

u-eaUT 


Ur 

vEc-> 

\'viuJn"' 

nUultaty  ( 


"SSS 


One  of  a series  of  advertisements 
commemorating  three-quarters  of  a 
century  of  progress  and  achievement 


Parke,  Davis  & Company 

PIONEERS  IN  RESEARCH 
ON  MEDICINAL  PRODUCTS 
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All  smokers 
inhale— 

at  least  some  of  the  time 

OOME  smokers  inhale  always  — some  only  now  and 
^ then — and  when  they  do,  isn't  it  true  that  exposure 
to  irritation  increases?  Important,  therefore,  to  smokers 
is  this  proved"  Philip  Morris  advantage: 

“ON  COMPARING  — THE  IRRITANT  QUALITY  IN  THE 
SMOKE  OF  THE  FOUR  OTHER  LEADING  BRANDS  WAS 
FOUND  BY  RECOGNIZED  LABORATORY  TESTS  TO 
AVERAGE  MORE  THAN  THREE  TIMES  THAT  OF  THE 
STRIKINGLY  CONTRASTED  PHILIP  MORRIS!  FUR- 
THER — THE  IRRITANT  EFFECT  OF  SUCH  CIGA- 
RETTES WAS  OBSERVED  TO  LAST  MORE  THAN  FIVE 
TIMES  AS  LONG !” 

Philip  Morris 

Philip  Morris  & Company , Ltd.,  Inc.,  119  Fifth  Ave.,  New  York 

"'  Fads  from  : Proc.  Soc.  Exp.  Biol.  & Med..  1934,  32,  241-245;  N.  Y.  State  Jrl.  of 
Med.  Vol.  35,  No.  11,590;  Arch,  of  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3,306 
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effective,  Convenient 
and  Cconomica( 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(i dibrom-oxymercuri-fluorescein-sodium ) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 
$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident 

and 

sickness 

For 
$32.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  indemnity,  accident 

and 

sickness 

For 
$64.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident 

and 

sickness 

For 
$96.00 
per  year 

39  Years  Under  Same  Management 

$2,000,000  INVESTED  ASSETS 
$10,000,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Baynartl  Optical 

B.  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

Company 

FRUITS  and  PRODUCE 

Fish,  Oysters  and  Clams 

Prescription  Opticians 

N.  E.  Corner 

Fourth  & French  Streets 

Wilmington,  Delaware 

We  Specialize  in  Making 
Spectacles  and  Lenses 

Phone  2-35  1 1 

According  to  Eye  Physician’s 

Prescriptions 

mm 

ICE  SAVES 

FOOD 

FLAVOR 

5th  and  Market  Sts. 

HEALTH 

Wilmington,  Delaware 

For  a Few  Cents  a Day 
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Jfuzier  f os  me  tics  and  allergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been 
exhibited  at  the  National  Convention  of  The  American  Med- 
ical Association  and  at  various  of  the  State  Medical  Conven- 
tions. In  our  contacts  with  your  profession,  doctor,  we  have 
come  to  the  conclusion  that  your  chief  interest  in  cosmetics 
seems  to  be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where 
allergy  is  concerned,  cosmetics  are  no  exception  to  the  gen- 
eral rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison,  Doctor,  and 

we'll  leave  it  out."  By  which  we  mean  that  in  specific  cases 
of  allergy  or  contact  dermatitis,  where  our  products  may  be 
suspected,  we  are  prepared  to  provide  you  with  samples  of 
the  raw  materials  present  in  the  suspected  products  for  patch 
testing.  If  you  find  that  Mrs.  Blank  has  a positive  reaction 
to  this  or  that  ingredient,  the  chances  are  we  can  eliminate 
the  then  known  offending  substance  or  substances  from  her 
Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier's,  Inc.,  Makers  of  Fine  Cosmetics  kP  Perfumes,  Kansas  City,  Missouri 
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Step  toward  Perfection 


Crude  drugs  and  chemicals  procured  for  the 
preparation  of  Lilly  products  must  measure 
up  to  highest  standards.  Assays  from  outside 
sources,  no  matter  how  reliable,  never  are 
accepted  without  confirmation  from  the  Lilly 
control  laboratories. 
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LIVER  EXTRACTS 

Crude  or  Purified 

For  Intramuscular  Injection 


Solution  Liver  Extract  Crude,  Lilly 
2 injectable  U.S.P.  units  per  cc. 

1 injectable  LbS.P.  unit  per  cc. 


Solution  Liver  Extract  Purified,  Lilly 
15  injectable  U.S.P.  units  per  cc. 

10  injectable  U.S.P.  units  per  cc. 

5 injectable  LbS.P.  units  per  cc. 


Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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THE  SIGNIFICANCE  OF  PRECORDIAL 
PAIN 

George  C.  Griffith,  M.  D.#® 
Philadelphia,  Pa. 

The  precordium  is  that  portion  of  the  an- 
terior chest  wall  overlying  the  heart.  To  the 
physician  this  is  an  area  corresponding 
roughly  to  the  space  transversely  between 
the  right  parasternal  and  the  left  mid-clavicu- 
lar lines,  and  vertically  between  the  second 
interspace  and  the  costal  margin.  To  the 
patient,  the  precordium  is  anywhere  over  the 
anterior  chest  wall,  but  usually  the  heart  is 
believed  to  lie  under  the  region  of  the  left 
nipple.  Pains,  therefore,  arising  anywhere 
near  the  region  where  the  heart  is  supposed 
to  be,  either  gives  rise  to  much  more  anxiety 
and  concern  than  the  symptoms  warrant,  or 
are  regarded  as  of  no  significance,  and  are 
self-treated  as  gas  or  indigestion. 

The  reason  is  obvious.  Severe  pain  caus- 
ing extreme  anxiety  may  be  of  little  signifi- 
cance as  far  as  life  or  death  are  concerned, 
while  mild  pain  or  pressure  may  cause  so 
little  concern  that  the  patient  is  diffident  to 
mention  it  and  considers  the  pain  of  no  im- 
portance. Yet  the  latter  group  may  be  af- 
flicted with  the  disease  which  the  first  type  of 
patient  so  greatly  fears — namely,  coronary 
disease. 

I make  no  apology  for  discussing  this 
hackneyed  subject,  because  I believe  it  is  not 
generally  recognized  that  the  various  causes 
of  precordial  pain  can  be  determined  by  a 
carefully  taken  history  and  physical  examina- 
tion, and  that  the  first  type  of  apprehensive 
patient  can  be  reassured  without  the  aid  of 
the  cardiologist,  his  electrocardiogram  and  ro- 
entgenogram ; while  the  second  type  should 
have  the  help  of  the  cardiologist  in  determin- 
ing the  seriousness  of  the  pathology,  as  well 

*Read  before  the  Medical  Society  of  Delaware,  Re- 
hoboth,  September  10,  1940. 

**Assistant  Professor  of  Cardiology,  Graduate  School, 
University  of  Pennsylvania;  Director  of  Cardiac  Depart- 
ment, Presbyterian  Hospital. 


as  the  supporting  help  which  can  be  given 
him  in  outlining  the  treatment. 

Most  of  the  patients  whom  I see  with  pain 
in  the  front  of  the  chest  are  sent  because  it  is 
believed  that  the  pains  are  of  cardiac  origin. 
Of  the  last  two  hundred  cases  with  precordial 
pain,  forty-two  per  cent  were  of  non-cardiac 
origin. 

Slide  I — 200  patients  with  precordial  pain: 

104  patients  with  cardiac  pathology,  52% 


84  patients  with  non-cardiac 

pathology,  42% 

12  patients  with  abdominal 

pathology,  G% 

Slide  II — 104  patients  with  cardiac  pathology:  52% 

Patients 

(a)  Angina  pectoris  20  10% 

(b)  Coronary  sclerosis  12  6% 

(c)  Acute  coronary  occlusion  41  20.5% 

(d)  Rheumatic  Ht.  Dis.,  with 

mitral  disease  and  auricu- 
lar fibrillation  20  10% 

(e)  Rheumatic  Ht.  Dis.,  with 

aortic  insufficiency  2 1% 

(f)  Syphilitic  Aortitis,  with 

aortic  insufficiency  2 1% 

(g)  Aneurysm  2 1% 

(h)  Dissecting  Aneurysm  1 0.5% 

(i)  Pericarditis,  Acute  (1 

from  tumor)  2 1% 

(j)  Calcified  Pericarditis  2 1% 


104  52% 

Slide  III — 84  non-cardiac  patients:  (42%) 

(a)  Intercostal  neuralgia  60  30% 

(b)  N.  C.  A 16  8% 

(c)  Mastitis  2 1% 

(d)  Herpes  zoster  2 1% 

(e)  Ca.  of  breast  1 0.5% 

(f)  Broken  rib  3 1.5% 


84  42% 

Slide  IV — 12  patients  having  Abdominal  Le- 
sions, with  precordial  pain:  (6%) 

(a)  Peptic  ulcer  2 1% 

(b)  Gall  bladder  disease  9 4.5% 

(c)  Esophageal  diverticulum  1 0.5% 


12  6% 


Thus  we  see  that  only  approximately  one- 
half  of  the  patients  had  definite  heart  path- 
ology, while  more  than  40  per  cent  could  be 
reassured  honestly  that  no  organic  heart 
pathology  existed. 

Slide  II.  Of  the  52  per  cent  with  organic 
heart-disease,  I can  safely  state  that  a fairly 
accurate  diagnosis  could  be  made  on  the  his- 
tory and  physical  examination  alone.  For 
example,  take  the  20  patients  with  angina  pec- 
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toris,  in  whom  the  diagnosis  depends  entirely 
upon  the  patient’s  history  of  “pain  on 
effort,”  relieved  by  rest  and  nitroglycerin, 
and  a negative  physical  examination.  The 
pain  may  be  characterized  as  a fulness,  a 
burning,  a griping,  a bulging,  a heaviness,  or 
severe  ache  in  the  substernal  region,  without 
radiation  or  radiating  in  most  cases  down  the 
left  arm,  or  into  the  shoulder,  under  the  ster- 
nocleidomastoid muscle,  or  back  of  the  ear  and 
into  the  jaw.  This  sensation  comes  on  usually 
— and  I dare  say  always — on  exertion  and 
usually  after  meals,  and  is  relieved  by  rest 
and  nitroglycerin.  The  patient  never  uses 
the  terms  sharp,  stabbing  or  shooting  pains. 
These  terms  will  be  used  later  in  the  descrip- 
tion of  parietal  pain.  Angina  pectoris  is 
most  frequently  present  in  the  5th  decade  of 
life,  and  much  more  frequent  in  men  than 
women,  unless  there  is  hypertension.  No  elec- 
trocardiogram or  x-ray  is  needed  to  make 
this  diagnosis.  Listen  to  the  patient’s  story, 
observe  his  response  to  exercise  or  excite- 
ment, as  well  as  the  effect  of  a test  dose  of 
nitroglycerin,  and  then  to  prove  your  diag- 
nosis you  may  have  a cardiograph  and  roent- 
genogram made,  which,  although  negative, 
are  of  inestimable  value  in  making  your 
prognosis. 

Of  the  largest  group  of  patients  in  this 
series  of  organic  heart  cases — namely,  those 
with  acute  coronary  occlusion  (41  patients,  or 
20.5%),  the  diagnosis  again  can  be  made  on 
the  basis  of  the  clinical  picture,  which  picture 
we  have  come  to  recognize  since  Herrick’s 
classical  paper  of  1912,  the  substernal  dis- 
comfort coming  on  while  the  patient  is  at  rest 
or  after  severe  exercise,  causing  him  to  be 
restless,  the  discomfort  radiating  as  an  ache 
into  one  or  both  arms,  or  not  radiating  at  all-, 
the  grayish  pallor;  the  cyanosis;  the  breath- 
lessness; the  change  in  the  rhythm  of  the 
pulse;  later  the  fall  in  the  blood  pressure; 
the  leucocytosis ; the  fever;  and,  after  twenty- 
four  hours,  the  confirmation  of  the  clinical 
picture  by  the  electrocardiogram,  present  a 
symptom-complex  which  we  must  keep  con- 
stantly uppermost  in  our  minds  when  dis- 
cussing this  problem  of  precordial  pain. 

In  the  cases  of  coronary  sclerosis  with 
pain,  it  is  difficult  to  say  where  pure  angina 
pectoris  ends  and  this  group  begins;  or  to  tell 


when  the  individual  case  in  this  group  will 
have  a sudden  coronary  occlusion  and  then 
fall  into  the  category  just  described.  How- 
ever, in  any  discussion  of  precordial  pain 
there  is  this  group  of  older  patients  with  cor- 
onary sclerosis  resulting  in  gradual  coronary 
artery  narrowing  with  increasing  degrees  of 
myocardial  anoxemia  (formerly  called 
chronic  myocarditis)  which,  if  recognized  and 
properly  regulated,  can  go  on  for  years  in 
spite  of  their  substernal  fulness,  dyspnea  and 
precordial  discomfort. 

The  rheumatic  heart  group  gives  a differ- 
ent picture.  The  subgroup  of  patients  with 
rheumatic  mitral  disease,  with  or  without 
fibrillation,  complains  very  little  until  pres- 
sure symptoms  manifest  themselves  as  a ful- 
ness or  vague  pain  in  the  region  of  the  third 
and  fourth  left  interspace.  At  times  there 
is  a tenderness  over  this  area,  due  to  the 
pressure  from  the  enlarged  pulmonary  conus 
of  the  right  ventricle  and  left  auricle.  The 
subgroup  of  rheumatic  aortic  insufficiency, 
although  rare,  may  give  a typical  picture  of 
angina  pectoris,  due  to  lack  of  filling  of  the 
coronary  arteries  during  diastole.  However, 
the  age  of  the  patient,  the  history  of  the 
rheumatic  state,  and  the  finding  of  the  aortic 
insufficiency  murmur,  quickly  differentiate 
these  two  conditions. 

Syphilitic  aortitis  gives  no  precordial  pain 
until  aneurysm  or  aortic  insufficiency  de- 
velop. If  the  aneurysm  is  saccular,  then  defi- 
nite localized  pain  and  tenderness  are  present 
overlying  the  position  of  the  aneurysm.  If 
the  aneurysm  is  cylindrical,  then  an  upper 
substernal  burning  or  sense  of  fulness  is  com- 
plained of,  but  no  localized  tenderness  is 
found.  In  syphilitic  aortitis  with  aortic  in- 
sufficiency, again  we  may  find  a symptom- 
complex  suggesting  angina  pectoris,  due  to 
the  lack  of  filling  of  the  coronary  arteries  dur- 
ing diastole.  Here  again  the  age  of  the  pa- 
tient the  history  and  the  typical  murmur  aid 
in  the  diagnosis. 

Dissecting  aneurysm  is  rare,  but  must  be 
kept  in  mind.  The  clinical  picture  is  much 
like  that  of  an  acute  coronary  occlusion,  ex- 
cept that  the  substernal  pain  is  overshadowed 
by  the  very  severe  pain  in  the  interscapular 
region  and  evidence  of  occult  bleeding.  Peri- 
carditis may  give  rise  to  acute  substernal  and 
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precordial  pain  at  its  onset,  no  matter  what 
the  etiologic  factor — rheumatic,  tuberculous 
or  cardiac  infarction  but  with  the  pouring  out 
of  an  exudate  the  precordial  pain  disappears 
and  only  when  the  effusion  is  sufficiently 
great  to  cause  a cardiac  tamponade  does  pre- 
cordial pain  reappear,  this  time  as  a sense  of 
fulness  in  the  upper  substernal  area  or  ovei 
the  3rd  and  4th  left  interspaces.  In  calcified 
pericarditis  this  same  sense  of  pressure  may 
appear  (in  our  12  cases  of  calcified  pericar- 
ditis only  2 made  this  complaint). 

Now — the  second  great  group  of  patients  in 
our  series  (84,  or  42%)  composed  of  the  non- 
cardiac  patients  with  precordial  pain.  This 
group  comprises  those  young  and  middle-aged 
patients  who  hurry  to  you  because  of  sharp 
shooting,  stabbing  pain  overlying  the  region 
where  they  suppose  the  heart  is  to  be  found. 
1 have  become  greatly  interested  in  this  class, 
because  many  of  them  have  been  to  several 
physicians  who  have  told  them  there  is  noth- 
ing wrong,  and  advised  them  to  go  home  and 
forget  their  complaint.  People  resent  being 
told  there  is  nothing  wrong  when  they  are 
suffering  pain,  and  they  doubt  the  doctor  be- 
cause he  has  not  explained  the  cause  of  their 
pain.  True,  he  has  found  nothing  wrong 
with  the  heart,  but  what  is  the  cause  of  the 
pain  if  it  is  not  the  heart? 

Slide  III.  Eighty-four  patients,  42%  of 
the  series,  and  of  these,  60  patients,  or  30%, 
had  precordial  pain  due  to  intercostal  neural- 
gia. Intercostal  neuralgia  is  not  serious,  but 
it  is  serious  to  the  patient  who  is  worried 
about  his  chest-pain. 

The  diagnosis  of  intercostal  neuralgia  is 
easily  established  by  eliciting  the  history  and 
by  the  physical  examination.  The  patient  de- 
scribes his  pain  as  an  ache,  with  exascerba- 
tions  of  shooting,  stabbing,  knifelike  pain 
The  pain  is  not  relieved  by  rest,  and  nitro- 
glycerin has  no  effect.  The  pain  may  be  made 
worse  by  certain  positions,  such  as  when  sew- 
ing or  ironing.  On  physical  examination  a 
normal  heart  and  lungs  may  be  found.  When 
the  patient  is  asked  to  localize  the  pain,  he 
usually  refers  it  to  the  left  submammary  re> 
g'ion  or  to  a definite  interspace  and  on  ex- 
amination of  this  area  you  find  there  is  pari- 
etal tenderness.  It  is  most  important  to  dif- 
ferentiate between  pain  and  pai’ietal  tender- 


ness. Pain  comprises  a large  group  of  pre- 
cordial sensations.  Parietal  tenderness  is  the 
sensation  elicited  by  touching  or  pinching  the 
area.  The  causes  of  intercostal  neuralgia  and 
its  parietal  tenderness  are  irritants  to  the 
posterior  thoracic  nerve-roots.  These  irri- 
tants may  be  postural,  arthritic,  nutritional  or 
toxic  from  focal  infections.  The  most  com- 
mon postural  conditions  are  the  round  shoul- 
dered or  kyphotic  individual,  the  “C”  type 
or  “S”  type  of  scoliosis,  and  the  occasional 
patient  with  long  unilateral  cervical  rib. 
Thoracic  spondylitis  is  commonly  an  early 
manifestation  of  arthritis  giving  rise  to  inter- 
costal neuralgia  before  other  joints  are  in- 
volved. Vitamin  B deficiency  permits  mild 
exposure  to  cause  severe  intercostal  neural- 
gia, while  dental  caries  are  the  most  frequent 
toxic  cause  of  intercostal  neuralgia. 

Neuroeirculatory  asthenia  is  always  a dan- 
gerous diagnosis  to  make.  I always  fear  it  is 
my  ignorance,  or  my  inability  to  find  a cause 
for  the  patient’s  complaint  of  pain  that  per- 
mits me  to  make  this  diagnosis;  but  if  you 
have  a nervous  individual  who  subconsciously 
is  seeking  an  escape  mechanism  and  find 
neither  organic  heart  disease  nor  parietal  ten- 
derness, this  diagnosis  of  necessity  is  forced 
upon  you. 

Herpes  zoster.  It  seems  almost  incredible 
that  this  diagnosis  could  be  confused  with 
heart  disease,  yet  on  two  occasions  severe 
precordial  pain  proved  to  be  of  Herpes  zoster 
origin  by  finding  a normal  heart,  marked 
parietal  tenderness,  and  in  twenty-four  hours 
the  typical  vesicles. 

The  diagnosis  of  mastitis  and  carcinoma 
of  the  breast  are  tentatively  made,  if  the 
chest  is  exposed  and  the  patient’s  history 
elicited.  Confusing  a broken  rib  with  heart- 
disease  may  sound  ridiculous,  but  it  is  not 
always  easy,  nor  is  the  physician  always  to  be 
blamed  if  he  misses  the  diagnosis  of  heart-dis- 
ease in  the  presence  of  broken  ribs  but  he 
should  be  censured  if  he  permits  a patient  to 
be  worried  about  precordial  pain  because  of 
an  undiagnosed  broken  rib. 

For  example,  a chief  of  obstetrics  at  one  of 
the  Philadelphia  city  hospitals  received  a 
blow  over  the  left,  precordium,  breaking  the 
fourth  rib  anteriorly,  and  died  shortly  after- 
wards from  a coronary  infarction  resulting 
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from  the  blow.  Another  54-year-old  lady  fell 
and  broke  the  5th  and  6th  left  ribs  anteriorly, 
and  three  days  later  collapsed  with  extreme 
heart  failure  due  to  a coronary  occlusion,  and 
after  ten  weeks  recovered.  In  these  two  cases 
the  primary  diagnosis  was  fractured  ribs,  the 
coronary  disease  being  diagnosed  later.  In 
the  third  case,  a young  woman  pulled  down  a 
garage  door  and  experienced  a sharp  pain  in 
her  left  lower  chest  anteriorly.  She  reported 
to  her  physician  who  listened  through  her 
dress  and  told  her  the  heart  was  normal  and 
that  she  would  be  all  right.  After  ten  pain- 
ful days  and  sleepless  nights  she  insisted  she 
had  heart  disease,  because  she  was  becoming 
heart  conscious.  Upon  refer,  we  found  a nor- 
mal heai’t,  normal  electrocardiogram  and 
x-ray,  and  upon  strapping  the  broken  rib  the 
pain  was  relieved  and  the  patient  was  willing 
to  believe  she  had  no  organic  heart-disease. 

Slide  IV — 12  patients  with  abdominal  le- 
sions producing  precordial  pain.  Here  again 
a carefully  taken  history  will  be  the  first  clue 
in  finding  the  cause  of  the  pain.  Then  by 
exclusion  coronary  pain  and  parietal  pain  are 
ruled  out.  Gall-bladder  disease  can  cause 
referred  pain  into  the  substernal  region,  and 
when  the  differential  diagnosis  between  acute 
biliary  disease  and  acute  coronary  occlusion 
is  not  clear,  the  best  policy  is  to  wait  for 
twenty-four  hours  before  scheduling  opera- 
tion, and  by  that  time  the  symptom-complex 
will  be  more  clear,  the  electrocardiogram  will 
be  diagnostic,  and  if  the  pain  is  due  to  gall- 
bladder disease  the  patient  will  be  in  better 
shape  to  stand  the  operation  because  of  glu- 
cose, calcium  and  vitamin  administration. 
The  differential  diagnosis  between  a perforat- 
ed peptic  ulcer  anti  coronary  disease  may  also 
be  difficult.  Here  the  history  of  preceding  in- 
digestion, the  finding  of  a board-like  rigidity, 
the  absence  of  peristalsis,  and  the  absence  of 
the  ashen  gray  color  and  dyspnea  of  an  acute 
coronary  occlusion  are  the  best  and  only  help- 
ful clinical  criteria. 

It  is  impossible  to  discuss  treatment  here. 
My  whole  aim  in  presenting  this  paper  is  to 
draw  your  attention  to  the  different  causes 
of  precordial  sensations,  to  draw  the  distinc- 
tion between  visceral  pain  and  parietal  ten- 
derness, and  that,  as  Professors  Carnett  and 
Bates  have  shown  the  difference  between 


parietal  pain  in  the  lower  right  quadrant  and 
appendicitis,  so  we  as  cardiologists  and  gen- 
eral practitioners  must  reassure  our  patients 
that  all  pain  in  the  anterior  chest  is  not  of 
heart  origin.  The  patient  with  organic  heart- 
disease  will  appreciate  your  thoroughness, 
and  will  follow  your  schedule  more  faith- 
fully; while  the  patient  with  parietal  pain 
and  tenderness  will  lie  eternally  grateful  for 
your  reassurance;  if  we  approach  precordial 
pain  in  this  way. 

Discussion 

Dr.  Olin  S.  Allen  (Wilmington)  : I thank 
Dr.  Griffith  for  coming  down  and  presenting 
the  paper.  He  covered  the  subject  so  well 
that  I don’t  think  he  left  very  much  for  the 
rest  of  us  to  talk  about. 

I would  just  like  to  ask  him,  however,  if 
he  has  noticed  any  difference  in  or  made  any 
study  of  the  size  of  the  heart  in  these  cases? 
In  other  words,  can  you  take  the  size  of  the 
heart  and  associate  it  with  the  amount  of 
pain  ? 

It  is  very  hard  to  differentiate  between  the 
pain  of  gallbladder  disease  and  heart  pain, 
especially  in  precoronary  thrombosis,  if  the 
patient  has  had  an  acute  coronary  thrombosis 
and  then  has  an  attack  of  gallstones.  I want 
to  thank  you  very  much  for  covering  the  sub- 
ject so  nicely. 

Dr.  Lewis  B.  Flinn  (Wilmington)  : Mr. 
President,  and  Members  of  the  Society,  Dr. 
Griffith : I enjoyed  this  discussion  very  much 

indeed.  I think  1 could  say  that  an  internist, 
not  particularly  interested  in  cardiac  pa- 
thology or  in  cardiology,  is  presented  with  a 
group  of  patients  continually,  by  far  more 
than  42  per  cent  of  whom  complain  of  pre- 
cordial pain  of  non-cardiac  origin.  I have  no 
statistics  to  prove  this,  but  it  is  certainly  my 
impression  and  my  guess. 

Some  twenty  years  ago  the  favorite  diag- 
nosis was  that  of  streptococcus  viridans  en- 
docarditis. Perhaps  ten  years  ago  it  was 
acute  coronary  occlusion.  I am  not  so  sure 
now  that  that  same  diagnosis  would  be  made 
today.  However,  there  are  many  times  when 
it  is  very  hard  to  be  too  definite.  I will  not 
attempt  to  go  into  all  the  details  and  the  vari- 
ous causes  of  precordial  pain  which  have 
been  so  completely  and  consistently  recounted 
to  us  by  Dr.  Griffith.  There  are  one  or  two 
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phases  of  the  subject  I would  like  to  touch  on 
briefly.  For  instance,  1 remember  not  so  long- 
ago  being  called  to  see  a woman  of  about 
forty-five  who  had,  , fifteen  years  before,  had 
a thyroidectomy  for  hyperthyroidism,  and 
was  known  to  have  had  a rheumatic  heart. 
She  was  a rather  nervous  individual  but  not 
one  to  be  hysterical.  I was  called  in  a hurry 
because  she  was  having  precordial  pain  and 
a very  rapid  pulse. 

When  I sat  down  by  the  bed  I heard  a pe- 
culiar beating  sound.  She  had  a tachycardia 
of  about  160.  She  was  very  apprehensive 
and  frightened.  I could  hear  this  sound,  not 
with  a stethoscope,  not  over  the  heart,  but 
over  the  left  hypochondrium,  which  was 
markedly  distended  with  gas  or  air,  and  after 
palpating  it  a few  seconds,  the  spasm  in  the 
colon  or  in  the  pylorus,  which  has  been  back- 
ing the  air  up  underneath  the  diaphragm, 
pressing  on  the  heart,  relaxed ; the  distention 
disappeared,  the  sound  disappeared,  and  the 
patient  said,  “I  feel  all  right.”  Occasions 
like  that  come  up  which  are  interesting. 

Neurocirculatory  asthenia  is  perhaps  the 
group  where  most  of  these  cases  are  dumped 
perhaps  when  no  one  knows  where  else  to  put 
them,  but  certainly  there  is  a precordial  dis- 
tress experienced  by  many  patients  who  are 
very  nervous  and  apprehensive ; and  one  of 
their  characteristic  complaints  is  shortness  of 
breath,  which  when  the  history  is  gone  into 
carefully  is  found  not  to  be  a true  dyspnea, 
it  is  a difficulty  in  taking  a long  breath. 

1 haven’t  seen  a fractured  rib  being  mis- 
taken for  coronary  occlusion  or  precipitating 
it,  but  I have  been  presented  in  the  last  year 
or  two  with  one  or  two  patients  complaining 
of  precordial  pain,  one  after  all  cardiac  pa- 
thology could  be  ruled  out,  as  far  as  we  could 
do  it.  Going  back  again  into  the  history  it 
was  found  that  a few  weeks  before  there  had 
been  a forgotten  contusion  of  ribs  on  that 
side.  One  favorite  way  of  securing  that  sort 
of  thing  is  by  reaching  to  the  back  seat  from 
the  front  seat  of  an  automobile  and  causing 
pressure  on  the  ribs,  which  when  severe 
enough  remains  sore  and  painful  for  weeks. 

One  other  group  of  cases  which  sometimes 
confuse  the  issue  are  cases  of  spontaneous 
pneumothorax.  We  have  seen  a number  in 
the  last  several  years,  and  sometimes  the  pain 


and  discomfort  have  been  placed  by  the  pa- 
tient. over  the  precordium  if  there  was  a pneu- 
mothorax occurring  on  that  side.  I have  not 
had  occasion  to  see  a patient  with  all  the 
symptoms  of  mediastinal  emphysema,  which 
Louis  Hamman  has  described,  where  there 
may  be  confusion.  In  one  or  two  of  his  re- 
ported cases  of  coronary  occlusion,  in  addi- 
tion to  the  pain  the  patient  had  a most  pecu- 
liar beating  sound  on  examination  with  the 
stethoscope. 

In  closing,  let  me  mention  intercostal  neu- 
ralgia, which  certainly  is  one  of  the  main 
causes  for  these  non-cardiac  precordial  pains. 
Intercostal  neuralgia,  I understand,  merely 
means  pain  of  the  intercostal  nerves,  of  what- 
ever source.  It  may  be  from  contusion;  per- 
haps it  may  be  temporarily  from  chilling; 
from  weather ; it  may  be  from  pathology  of 
the  spine;  or  from  spinal  arthritis.  One  par- 
ticularly interesting  phase  of  it.  has  come  to 
my  attention,  partly  because  in  some  of  these 
patients  in  which  I haven’t  been  able  to  de- 
termine the  cause  of  their  pain,  I have  called 
in  the  help  of  an  individual  whom  I consider 
a fairly  good  orthopedist,  who  happens  to  be 
my  brother,  and  he  has  called  attention  to  a 
certain  thing.  He  may  say  a word  about  it. 
I wish  he  would.  He  was  one  of  the  first — I 
don’t  know  that  he  was  the  first — in  1934  to 
call  attention  to  cervical  arthritis  as  a cause 
of  precordial  pain ; that  through  the  pressure 
on  the  nerve  roots  through  the  brachial 
plexus  there  was  frequently  pain  in  the  pre- 
cordium and  down  the  left  arm,  sometimes 
acutely  and  sometimes  of  a chronic  nature, 
and  by  treatment  of  certain  procedures  the 
pain  can  almost  always  be  relieved. 

A year  or  so  ago  I was  called  in  consulta- 
tion outside  of  Wilmington  to  see  a patient, 
a man  of  about  forty,  who  had  some  sort  of 
acute  precordial  attack  previously,  eight  or 
ten  months  ago,  and  he  had  some  change  in 
the  electrocardiogram.  The  tentative  diag- 
nosis at  that  time  had  been  a coronary  oc- 
clusion. On  this  occasion  he  was  much,  much 
sicker,  had  much  more  pain,  but  on  going- 
over  him  a large  part  of  his  pain  was  in  the 
left  upper  arm,  and  this  time  it  had  gone  still 
further  and  had  involved  the  nerves  so  that 
he  had  definite  paresthesia  and  definite  motor 
weakness  in  the  left  arm.  There  was  no  in- 
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dication  of  any  coronary  involvement  and 
subsequent  cardiograms  were  negative.  1 
suppose  that  he  fell  into  that  anterior-sca le- 
nus  syndrome  about  which  the  orthopedists 
talk  to  us. 

So  all  of  these  factors,  as  Dr.  Griffith  has  so 
ably  pointed  out,  enter  into  the  picture  of 
non-cardiac  precordial  pain.  It  is  important 
first,  for  your  own  safety  as  well  as  for  the 
patient’s  safety,  to  make  sure  that  the  pain 
is  non-cardiac.  But  then  your  trouble  just 
starts.  Sometimes  if  it  is  cardiac  it  would 
be  a whole  lot  easier  to  take  care  of  patients, 
but  when  it  is  non-cardiac  there  may  be  all 
these  various  things  to  find  out  and  to  correct. 

Dr.  Irvin  M.  Flixn,  Jr.  (Wilmington)  : I 
think  he  has  done  a fairly  good  job  of  con- 
structing. Tliei'e  is  only  one  thing  I would 
like  to  add  about  this  group  of  cases  that  my 
brother  talks  about.  He  speaks  most  espe- 
cially about  cervical  arthritis  in  the  lower 
cervical  vertebrae.  If  you  will  recall  your 
anatomy  picture  books,  the  cervical  cutaneous 
nerves  do  go  down  over  the  front  of  the  chest, 
certainly  nearly  as  far  down  as  the  nipple. 
In  the  case  of  acute  arthritis  of  the  neck, 
where  there  is  nerve  pressure,  naturally  the 
pain  can  be  referred  down  into  that  region. 

So  far  as  treatment  in  those  particular 
cases  is  concerned,  it  is  relatively  simple,  but 
is  somewhat  prolonged  in  that  the  first  ne- 
cessity is  in  various  methods  of  physical  ther- 
apy in  order  to  loosen  up  the  cervical  verte- 
brae that  have  become  more  or  less  spasticlv 
held  in  place  by  the  arthritis,  and  then  later 
on  postural  exercises  to  insure  that  the  same 
habit  will  not  again  be  produced. 

In  the  anterior-scalenus  group — it  is  a fond 
name — but  that  particular  group  is  closely 
related  to  the  cervical  rib.  What  it  amounts 
to  is  that  with  the  cervical  rib  we  get  a clas- 
sical picture  of  the  anterior-scalenus  syn- 
drome, whereas  without  the  cervical  rib  we 
get  the  simple  syndrome  which  is  not  quite 
typical.  There  again  the  control  of  the  affair 
is  mostly  with  physical  therapy.  I think 


there  is  a definite  distinction  between  the 
two  groups,  in  that  with  the  cervical  arthritis 
the  pain  is  mostly  referred  over  the  chest — 
over  the  upper  preeordium,  I should  say — 
but  with  the  anterior-scalenus  most  of  the 
pain  is  referred  down  the  arm. 

Dr.  Griffith  : Dr.  Allen  brought  up  the 
question  of  the  relation  of  the  size  of  the 
heart  to  the  degree  of  cardiac  pain.  Before 
answering  this  question,  may  1 state  that  all 
of  our  patients  herein  reported  had  x-ray 
measurements  as  well  as  percussion  measure- 
ments of  the  heart.  There  is  no  direct  rela- 
tionship between  the  size  of  the  heart  and  the 
degree  of  substernal  pain  or  cardiac  origin. 
However,  the  larger  a heart  has  become  hy- 
pertrophied, the  more  pathology  we  believe 
there  is  in  the  coronary  arteries,  and  there- 
fore the  more  likelihood  of  pain ; also,  the 
larger  a heart,  the  less  sufficient  are  the  coro- 
nary arteries  to  oxygenate  this  large  myocar- 
dium and  therefore  more  likely  to  cause  pain. 
Size  of  the  heart  alone  will  not  cause  .subster- 
nal pain.  Pathological  changes  within  the 
coronary  blood-vessels  determine  the  amount 
of  pain. 

I am  very  glad  Dr.  Flynn  brought  up  the 
question  of  collapse  of  the  lung.  In  idiopathic 
collapse  of  the  lung,  there  is  precordial  pain ; 
and  it  is  many  times  confused  with  heart 
pain,  particularly  if  the  collapse  is  on  the  left 
side.  With  pneumothorax,  patients  become 
heart-conscious  because  of  the  shift  of  the 
mediastinum.  In  artificial  collapse  of  the  lung 
for  the  cure  of  pulmonary  tuberculosis,  there 
is  frequent  cardiac  pain  and  heart-conscious- 
ness; and  when  these  patients  are  referred 
by  the  chest  surgeon,  we  usually  find  normal 
hearts  and  a little  less  filling  of  the  chest  cav- 
ity with  air  will  relieve  this  plan. 

Mediastinal  emphysems  is  a rare  condition, 
but  it  does  account  for  severe  substernal  pain. 
I have  seen  only  one  such  case,  and  was  un- 
able to  diagnose  it  until  the  air  began  to  ap- 
pear in  the  tissue  planes  of  the  neck. 

May  I thank  you  for  the  pleasure  of  meet- 
ing with  the  Delaware  State  Medical  Society. 
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COMPOUND  PRESENTATION 
Complicated  by 

SACCULATION  OF  LOWER  UTERINE 
SEGMENT 

Jacob  S.  Keyser,  M.  D . , * and 
ISADORE  SlOVIN,  M.  D. 

Wilmington,  Del. 

This  presentation  deals  with  the  interesting 
obstetrical  rarity  of  a combined  compound 
presentation  and  saccular  dilatation  of  the 
lower  uterine  segment  occurring  simultane- 
ously in  the  same  patient.  The  occurrence  of 
a compound  presentation  of  the  head  with 
lower  extremity  is  in  itself  rare.  Kietz  re- 
ports 23  cases  of  the  foot  prolapsing  in  head 
presentations  in  7,555  deliveries,  approxi- 
mately three  cases  per  thousand  (1).  In 
other  clinics  large  series  of  deliveries  show 


still  smaller  percentages  of  such  occur- 
rences (2). 

Table  I 

No.  in  Which  One 
or  Both  Lower  Ex- 

Author  No.  of  tremities  Accompanied  Per- 

Births  Head  Presentations  centages 

Kietz  2,891  4 0.14 

Kuhn  27,193  25  0.09 

v.  Franque’  ....  247,570  9 0.003 

Kaser  9,012  17  0.18 


Similarly,  the  incidence  of  sac-like  dilata- 
tion of  the  lower  uterine  segment  into  the  va- 
ginal vault  during  labor  appears  to  be  even 
more  rare.  It  appears  that  no  series  of  cases 
has  ever  been  reported;  reference  only  to  an 
occasional  case  is  to  be  found. 

Furthermore,  a sacculation  of  the  lower 
uterine  segment  occurring  in  combination 
with  a compound  presentation  of  the  foot  and 
head  is  so  rare  that  no  mention  whatever  is 
given  to  it  in  the  literature,  as  far  as  we 
could  determine. 

Mrs.  E.  J.,  27  years  old,  gravida  IX,  white, 
native  American,  housewife,  a patient  at  the 
prenatal  clinic  of  the  Wilmington  General 
Hospital.  First  pregnancy  eleven  years  ago, 

^Attending  Obstetrician  and  Gynecologist,  Wilmington 
General  and  St.  Francis  Hospitals. 


resulted  in  miscarriage  at  five  months ; cause 
unknown.  Her  second  pregnancy  ten  years 
ago,  full  term,  was  delivered  by  Scanzoni 
maneuver  for  persistent  occiput  posterior  po- 
sition. Her  next  three  pregnancies  were  un- 
eventful with  spontaneous  deliveries  of  living 
babies  at  full  term.  Her  sixth  pregnancy, 
spontaneous  delivery,  full  term,  stillbirth. 
Last  two  pregnancies,  spontaneous  deliveries; 
the  fetuses  were  slightly  premature. 

The  patient  was  first  seen  in  the  clinic 
M ay  13,  1940,  complaining  of  amenorrhea, 
urinary  frequency,  and  headaches.  Last  men- 
strual period : December  6,  1939.  Diagnosis 
of  pregnancy  was  made,  with  estimated  date 
of  confinement  as  September  13,  1940.  Phy- 
sical examination  at  that  time  was  essentially 
negative.  She  had  a markedly  relaxed  peri- 
neum and  pelvic  floor.  The  pelvic  measure- 
ments were  within  normal  limits.  August  10, 
1940,  she  had  a premature  rupture  of  the 
membranes  and  when  seen  had  no  uterine 
contractions. 

Abdominally,  the  fundal  grip  presented  a 
hard,  regular  mass  which  was  thought  to  be 
the  head.  Fetal  heart  sounds  were  found  to 
be  in  the  midline  just  above  the  umbilicus. 
On  rectal  examination  a soft  regular  mass 
was  felt  about  4 cm.  above  the  level  of  the 
ischial  spines.  A small  amount  of  seepage 
from  the  vaginal  canal  was  noted.  Several 
hours  later  the  patient  began  having  mild 
uterine  contractions  at  irregular  intervals. 
This  continued  until  the  following  evening, 
when  the  pains  became  more  regular  and  the 
contractions  more  severe,  so  that  a small 
amount  of  sedation  became  necessary.  On 
rectal  examination  a soft  regular  mass  was 
palpated.  This  mass  had  no  fetal  character- 
istics. No  cervical  rim  could  be  palpated. 
On  vaginal  examination  a soft  resilient  mass, 
regular  in  outline  and  resembling  a rubber 
balloon  filled  with  water,  was  felt  in  mid- 
pelvis. No  fetal  parts  nor  cervix  was  pal- 
pated. This  mass  seemed  to  be  continuous 
with  the  posterior  vaginal  wall,  obliterating 
the  posterior  fornix.  Similarly,  the  lateral 
borders  of  the  mass  were  found  to  be  con- 
tinuous with  the  lateral  walls  of  the  vagina. 
Anteriorly,  very  high  up  above  the  superior 
margin  of  the  symphysis,  the  cervical  opening 
was  found,  which  was  estimated  to  be  three 
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fingers  dilated.  The  presenting  part  within 
the  cervix  was  footling.  A diagnosis  of  foot- 
ling presentation  complicated  by  sacculation 
of  the  lower  uterine  segment  and  prolapse 
into  the  vaginal  vault  was  made.  Patient 
was  given  sedation  and  intravenous  fluids 
and  allowed  to  continue  labor  for  several 
hours.  Examination  now  revealed  a fully 
dilated  cervix  with  the  footling  presentation, 
which  remained  at  the  pelvic  inlet.  The 
lower  uterine  segment,  however,  had  con- 
tinued its  descent  into  the  vagina. 

Under  anesthesia  and  further  investigation 
it  was  found  that  in  addition  to  the  foot  the 
vertex  was  attempting  to  push  its  way  into 
the  pelvic  inlet.  It  now  became  evident  that 
we  were  dealing  with  a compound  presenta- 
tion at  the  pelvic  inlet,  complicated  by  a sac- 
culation of  the  posterior  portion  of  the  lower 
uterine  segment  descended  into  the  vaginal 
vault.  This  lower  uterine  segment  was  dis- 
tended with  amniotic  fluid.  With  the  inter- 
nal hand  the  head  was  pushed  out  of  the 
inlet.  That  position  was  maintained  with  the 
external  hand.  The  foot  was  grasped  and 
brought  down.  At  the  same  time  the  lower 
uterine  segment  was  pushed  up  by  well- 
padded  sponge  sticks.  Delivery  was  then 
completed  by  breech  extraction  following  this 
modified  podalic  version.  The  baby  was 
small,  weighed  four  pounds  and  twelve 
ounces,  was  alive  and  in  good  condition.  The 
mother  had  an  uneventful  post-partum 
course.  She  was  seen  six  weeks  later  for 
post-partum  examination.  Marked  relaxa- 
tion of  the  vaginal  vault  and  pelvic  floor  was 
present,  but  no  sacculation  which  might  sug- 
gest an  enterocele  (3).  Uterus  was  complete- 
ly involuted. 

Discussion  : 

Compound  Presentation 

As  we  pointed  out  at  the  beginning,  com- 
pound presentation  is  in  itself  a rare  com- 
plication. Interesting  cases  have  been  re- 
ported and  contrasting  methods  of 'manage- 
ment have  been  employed,  depending  upon 
the  degree  of  engagement,  impaction,  cervical 
dilatation,  and  the  condition  of  the  patient, 
as  well  as  other  factoi’s  that  may  be  pi’esent. 
Wong  (4)  puts  it  very  succinctly:  “Com- 

pound presentation  or  a complex  presentation 
is  not  only  considered  as  a rare  obstetrical 


complication,  but  is  also  looked  upon  as  a 
serious  one,  as  a rule,  coming  without  warn- 
ing, and  rendering  the  labor  difficult.  It  not 
infrequently  results  in  danger  to  the  lives  of 
both  mother  and  baby.”  Four  cases  of  com- 
pound presentation  occurring  in  ten  years 
were  reported  from  the  clinic  of  Peiping 
Union  Medical  College.  The  presentations 
were  vertex,  complicated  by  hands  and  feet 
and  umbilical  cords.  Three  were  delivered 
by  version  and  extraction  and  one  by  abdom- 
inal section,  with  a fetal  mortality  of  75  per 
cent. 

Ileckscher  (5)  reports  a case  of  prolapse  of 
both  feet  and  one  hand  with  vertex  presen- 
tation, successfully  delivered  by  Caesarian 
section.  Oppenheimer  (6)  reports  a similar 
case,  delivered  successfully  by  version  and 
extraction.  Benda  (2)  reports  a case  of  ver- 
tex and  right  footling,  delivered  spontaneous- 
ly. Rowland  (7)  reports  a case  of  head,  foot 
and  hand  delivered  by  embryotomy,  with 
death  of  the  mother  also.  Fervers  (8)  re- 
ports a case  of  footling  and  vertex  presenta- 
tion impacted  in  the  pelvis ; craniotomy  was 
done,  with  maternal  death. 

Sacculation  of  the  Lower  Uterine 
Segment 

Tresidder  (9)  reports  a case  of  lower  uter- 
ine sacculation  in  a Hindu  woman,  gravida 
X,  who  had  had  a previous  ventral  fixation 
of  the  uterus.  During  labor  an  anterior  sac- 
culation of  the  lower  uterine  segment  was  dis- 
covered. Delivery  was  made  by  caesarean 
section ; mother  and  child  both  survived. 

Compound  Presentation  Combined 
With  Sacculation  of  the  Lower 
Uterine  Segment 

We  could  find  no  mention  in  the  literature 
of  a compound  presentation  complicated  by 
sacculation  of  the  lower  uterine  segment. 

Conclusion  : 

Report  and  description  is  made  of  a rare 
combination  of  obstetrical  complications  oc- 
curring at  the  same  time  in  one  patient,  which 
terminated  with  a live  mother  and  child.  We 
feel  that  the  primary  presentation  in  this  in- 
stance began  as  a footling.  The  dilatation 
of  the  lower  uterine  segment  formed  the  sac- 
culation and  received  the  major  portion  of 
the  amniotic  fluid,  so  that  as  a result  con- 
traction and  retraction  of  the  fundus  was  not 
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interfered  with,  thus  forcing  the  sacculation 
into  the  birth  canal.  As  a result  of  this,  the 
uterine  cavity  became  much  shorter  so  that 
it  caused  a Hexing  of  the  fetus,  forcing  the 
head  down  to  the  pelvic  brim  despite  the 
presence  of  the  foot.  Had  we  not  interfered, 
the  probabilities  are  that  the  sacculation 
would  have  continued  to  descend  into  the 
birth  canal  and  eventually  rupture  and  that 
the  vertex  and  footling  would  have  become 
impacted  at  the  pelvic  inlet. 

In  conclusion,  this  report  deals  with  the 
very  rare  complication  of  sacculated  lower 
uterine  segment  combined  with  a compound 
presentation.  This  combination  was  recog- 
nized before  impaction  occurred.  The  mech- 
anism by  which  the  fetus  was  attempting  to 
be  born  approached  that  of  conduplicato 
corpore.  Delivery  was  effected  by  a modified 
internal  podalic  version  and  breech  extrac- 
tion through  the  normal  birth  canal.  The 
results  were  gratifying,  a living  baby  and 
mother,  both  of  whom  made  an  uneventful 
recovery. 

2000  Washington  St. 
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Alfred  I.  duPont  Institute 

The  dedication  exercises  of  the  Alfred  I. 
duPont  Institute  of  the  Nemours  Foundation 
was  held  on  June  14th,  1941,  at  the  institute 
on  Rockland  road,  Wilmington  with  Thomas 
R.  Brown,  M.  D.,  Baltimore,  chairman  of  the 
Medical  Advisory  Board,  presiding. 

The  invocation  was  made  by  the  Rt.  Rev. 
Henry  St.  George  Tucker,  D.D.,  presiding 
Bishop,  Protestant  Episcopal  Church  of  the 
United  States. 

An  address  on  the  “Alfred  I.  duPont  In- 
stitute of  the  Nemours  Foundation”  was 
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made  by  Alfred  R.  Shands,  Jr.,  M.  I).,  the 
medical  director. 

An  address  on  “Alfred  I.  duPont,  the 
Man”  was  made  by  Dr.  Francis  P.  Gaines, 
president  of  Washington  and  Lee  University, 
Lexington,  Virginia. 

The  benediction  was  pronounced  by  the 
Most  Rev.  Edmund  J.  FitzMaurice,  D.D., 
Bishop  of  the  Roman  Catholic  Diocese  of  Wil- 
mington. 

Music  by  an  orchestra  was  interspersed  and 
a carillon  recital  was  held  immediately  fol- 
lowing the  ceremony  by  Mr.  Melvin  C.  Cor- 
bett, Carilloneur,  Darien,  Connecticut,  dur- 
ing which  time  tea  was  served.  A large  and 
representative  audience  of  Wilmingtonians 
and  of  scientists  and  physicians  from  many 
cities  was  present. 

"When  Bobby  Goes  to  School" 

Linder  the  rules  laid  down  by  the  American 
Academy  of  Pediatrics,  their  new  educa- 
tional-to-the-public  film,  “When  Bobby  Goes 
to  School,”  may  be  exhibited  to  the  public  by 
any  licensed  physician  in  the  United  States. 

All  that  is  required  is  that  he  obtain  the 
endorsement  by  any  officer  of  his  county 
medical  society.  Endorsement  blanks  for 
this  purpose  may  be  obtained  on  application 
to  the  distributor,  Mead  Johnson  & Company, 
Evansville,  Indiana. 

Such  endorsement,  however,  is  not  required 
for  showings  by  licensed  physicians  to  medi- 
cal groups  for  the  purpose  of  familiarizing 
them  with  the  message  of  the  film. 

“When  Bobby  Goes  to  School”  is  a 16-mm. 
sound  film,  free  from  advertising,  dealing 
with  the  health  appraisal  of  the  school  child, 
and  may  be  borrowed  without  charge  or  obli- 
gation on  application  to  the  distributors, 
Mead  Johnson  & Company,  Evansville,  In- 
diana. 

Registry  of  Medical  Technologists 

The  Registry  of  Medical  Technologists  of 
the  American  Society  of  Clinical  Pathologists 
has  been  moved  from  Denver,  Colorado,  to 
Muncie,  Indiana.  Since  its  organization  in 
1928  the  Registry  has  been  located  in  Denver, 
where  its  work  has  been  carried  on  under  the 
administration  of  its  distinguished  chairman, 
Doctor  Philip  Hillkowitz,  and  Mrs.  Anna  R. 
Scott,  the  registrar.  The  increasing  burden 
of  the  office,  together  with  a recent  serious 
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illness,  prompted  the  resignation  of  Doctor 
Hillkowitz  as  chairman  of  the  Board  of  Reg- 
istry. His  successor  is  Doctor  Lall  G.  Mont- 
gomery, the  pathologist  of  the  Ball  Memorial 
Hospital,  of  Muneie,  Indiana.  The  Registry 
will  be  situated  at  the  hospital. 

The  newly  appointed  registrar  is  Miss  Carl- 
ita  R.  Swenson,  who  comes  from  Philadelphia, 
where  she  has  been  associated  with  the  United 
States  Pharmacopoeia. 

This  event  in  the  history  of  the  Registry  is 
a reminder  that  over  twelve  years  have 


REQUEST  TO 

The  Committee  on  Publications 

Who? 

of  your  Society  is  faced  with  the 
problem  of  rising  costs  for  paper 

What? 

and  printing.  At  its  last  meeting, 
it  directed  the  Managing  Editor  to 

When? 

advise  our  authors  of  this  fact  and 
to  request  that  our  contributors  re- 

Where ? 

duce  the  wordage  of  their  articles 
as  far  as  this  can  be  done.  The 
Committee  further  directed  the 

Why? 

Managing  Editor  to  assist  in  ob- 
taining brevity  by  stricter  editing 
of  submitted  copy. 

The  Editors  suggest  that  in  preparing  a 
manuscript  each  author  set  up  in  the  left- 
hand  margin  of  the  first  page  the  five  ques- 
tions: Who?  What?  When?  Where? 

Why?  If  these  questions  are  definitely  an- 
swered in  the  first  few  paragraphs  of  the 
article,  in  the  order  named,  the  entire  sub- 
ject matter  will  be  presented  to  the  reader 

Sped : 

A New  Angle  on  Trigeminal  Neuralgia 
A study  of  245  Cases  with  Observations  on 
Seasonal  Occurrence  and  Surgical  Technic 
Henry  Ward  Williams,  M.  D.,  F.  A.  C.  S., 
Rochester,  New  York 

During  the  past  seventeen  years  I have 
personally  treated  245  cases  of  true  tic  dou- 
loureaux.  These  have  not  been  previously  re- 
ported, and  the  following  statistical  account 
and  certain  facts  that  have  been  observed  in 
the  course  of  study  are  here  presented.  The 
symptomatology  of  the  disease  shall  not  be 
discussed  and,  since  the  cause  of  trigeminal 
neuralgia  has  not  as  yet  been  established, 
mention  of  this  will  also  be  omitted. 

Trigeminal  neuralgia  has  been  known  to 
the  medical  profession  since  FothergilUs 
classic  description  in  1773.  During  the  past 


passed  since  the  first  handful  of  registrants 
received  their  certificates  from  the  Denver 
office.  Since  then,  under  the  skillful  and 
friendly  guidance  of  Doctor  Hillkowitz  and 
Mrs.  Scott  and  their  associates  on  the  Board 
of  Registry,  the  number  of  registered  Medical 
Technologists  has  increased  to  the  present 
impressive  figure  of  6,856.  Twice  a year  this 
total  is  further  increased  by  the  addition  of 
several  hundred  successful  candidates  from 
the  spring  and  fall  examinations  held  by  the 
Board. 


OUR  AUTHORS 

in  brief  outline.  It  may  then  lie  expanded 
in  subsequent  paragraphs  to  the  extent  that 
the  subject  necessitates. 

The  reason  for  this  suggestion  is  clear.  It 
facilitates  editing  and  assures  the  author 
that  nothing  of  importance  will  be  omitted ; 
since,  if  it  becomes  necessary  to  cut  the 
article  further  for  any  reason,  the  cutting  can 
be  done  from  the  end.  Try  it  for  yourself  on 
this  editorial.  If  you  omit  this  paragraph 
you  still  know  Who?  What?  When?  Why? 
If  you  omit  the  second  and  third  paragraphs 
you  still  know  all  the  essential  facts.  While 
it  is  recognized  that  in  preparing  scientific 
papers  these  suggestions  cannot  always  be 
carried  out  literally,  the  Editors  believe  that 
practice  in  arranging  material  in  this  man- 
ner will  be  of  benefit  to  our  authors  and  their 
readers.  It  will  certainly  be  of  much  appre- 
ciated assistance  to 

The  Editors 
en 

fifty  years  efforts  to  treat  this  disease  have 
been  progressively  more  successful. 

The  principles  of  treatment  are  simple  — 
namely,  anything  that  interrupts  the  . . . . 

Note  that  every  one  of  the  ques- 
Who ? tions  in  the  left-hand  margin  is  an- 
swered in  the  first  two  paragraphs 
What?  and  the  title.  The  entire  article  ap- 
peared in  the  June  1,  1941,  issue. 
Had  an  accident  to  the  press  or 
When?  any  other  emergency  destroyed  the 
rest  of  the  type  one  would  still  have 
Where?  known,  in  general  though  not  in  de- 
tail, who  the  author  was,  what  he 
Why?  was  writing  about,  where  he  lived, 
when  the  material  was  analyzed, 
and  why  it  was  done. 

Editorial,  N.  Y.  State  J.  M.,  June  15,  1941. 
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The  Closed-Staff  Hospital 
It  was  not  very  long”  ago— about  the  turn 
of  the  century — when  those  members  of  the 
public  who  required  more  than  office  care 
from  their  physicians  or  surgeons  turned 
away  with  suspicion  whenever  hospital  care 
was  suggested.  This  attitude,  doubtless,  was 
only  a later  expression  of  the  justifiable  fear 
that  existed  in  the  “Sairy  Gamp”  era  when 
hospitals  were  either  poorhourses  or  institu- 
tions for  the  insane  and  those  suffering  from 
chronic  alcoholism.  Brought  up  to  date,  this 
fear  expressed  itself  in  terms  of  dread  of 
“unnecessary  cutting,”  “experimentation  by 
students”  and  the  like.  It  forced  the  mem- 
bers of  the  medical  profession  to  compromise 


their  ideals  and  to  care  for  their  major  obste- 
tric, medical  and  surgical  problems  in  private 
homes,  pending  education  of  the  public  to  the 
advantages  of  hospitalization.  Thanks  to  the 
advancement  in  the  science  as  well  as  the 
practice  of  medicine,  the  increased  use  of  hos- 
pitals as  teaching  centers,  the  development 
of  new  ideas  in  the  management  and  train- 
ing of  the  house  staffs  in  the  hospitals  but, 
most  of  all,  to  the  mental  acuity  of  the  pa- 
tients and  their  families,  this  education  was 
sufficiently  far  advanced  so  that  hospitaliza- 
tion was  not  only  accepted  but  demanded  by 
seriously  ill  patients  at  the  time  of  the  out- 
break of  World  War  I. 

With  this  increased  use  it  was  shortly  ap- 
parent to  the  profession  that  there  were  ille- 
gitimate as  well  as  legitimate  advantages  to 
having  a hospital  to  call  on.  Such  evils  as 
therapy  — particularly  surgical  — without 
diagnosis,  inadequate  and  incompetent  medi- 
cal care,  the  blocking  rather  than  the  facilita- 
tion of  post-mortem  examinations  the  neglect 
of  records,  with  resulting  medicolegal  com- 
plications and  injustices,  and  many  unethical 
financial  arrangements  between  unscrupulous 
physicians  and  surgeons  became  commonplace 
and  were  rapidly  undoing  all  the  educational 
good  that  had  been  accomplished  with  so 
much  effort. 

Some  disciplinary  measures  were  essential. 
Because  the  surgeon  had  the  greater  and 
more  dramatic  opportunity  to  fall  by  the 
wayside,  corrective  action  was  first  taken  by 
this  branch  of  the  profession.  This  led  to 
the  formation  of  the  American  College  of 
Surgeons.  Over  the  intervening  years  since 
its  organization,  this  and  other  societies — 
backed  by  the  financial  support  of  an  enligh- 
tened public — have  evolved  a method  where 
by  a maximum  of  control  is  exercised  over 
those  persons  and  tendencies  in  the  medical 
profession  that  consciously  or  unconsciously 
threaten  to  bring  back  the  evils  mentioned 
above.  This  has  been  accomplished  by  keep- 
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ing'  the  services  rendered  by  both  the  hospi- 
tals and  the  visiting-  staffs  at  the  standard 
that  is  acceptable  to  the  majority  of  doctors. 
Such  hospitals  as  meet  these  standards  are 
rewarded  by  certification  of  acceptability. 
This  is  inevitably  followed  by  an  improve- 
ment in  the  caliber  of  their  resident  staffs, 
an  easing  of  their  financial  burdens  through 
willingness  of  patients  to  pay  more  and 
promptly,  and  an  encouragement  to  their 
trustees  in  obtaining  public  support  for  their 
efforts  to  protect  the  local  communities. 

Furthermore,  this  certification  leads  to  the 
requirement  of  the  hospital  that  the  work  and 
medical  morals  of  the  visiting  staff  be  kept  at 
a high  level.  To  accomplish  this  the  hospi- 
tals — ■ for  their  own  self -protection  — have 
created  the  closed-staff  and  courtesy -staff  or- 
ganization and  denied  to  such  members  of  the 
medical  profession  as  were  either  un- 
willing or  unable  to  conform  to  the  mini- 
mum standards  set  up  by  the  American  Col- 
lege for  Surgeons  and  other  analogous  in- 
stitutions the  right  to  practice  or  care  for  pa- 
tients within  their  walls.  Those  physicians 
and  surgeons  who  are  allowed  membership  on 
such  closed  or  courtesy  staffs  are  universally 
favorable  to  the  arrangement  and  rightly  jea- 
lous of  their  professional  and  ethical  stand- 
ards. In  the  light  of  the  present-day  attitude 
of  the  public,  as  represented  by  their  finan- 
cial support  of  such  hospitals,  by  their  pat- 
ronization  of  such  staff  members  and  by  their 
demand  for  such  facilities  in  cases  of  serious 
illness,  it  is  apparent  that  this  movement 
meets  with  the  approval  of  the  intelligent 
part  of  the  patient  population. 

Physicians  and  surgeons  who  have  not  been 
granted  these  privileges  are  prone  to  cry 
favoritism,  graft  in  high  places,  coercion  and 
so  forth.  They  either  ignore  or  know  nothing 
of  the  historical  background  that  led  to  the 
present-day  arrangement.  In  particular  they 
fail  to  recognize  that  any  member  of  the  medi- 
cal profession,  regardless  of  the  school  from 
which  he  graduated  or  the  societies  to  which 
he  belongs,  who  can  demonstrate  to  fellow 
members  in  his  community,  and  to  the  trus- 
tees of  the  hospital  that  serves  his  community, 
that  he  is  technically  equipped,  adequately 
trained,  ethical  and  desirous  of  keeping  con- 
stantly up  to  date  in  his  profession  will  have 
no  difficulty  in  obtaining  permission  to  prac- 


tice in  his  local  hospital,  even  though  it  is 
inspected  and  certified  as  meeting  the  mini- 
mum requirements  of  the  American  College 
of  Surgeons.  They  must  not  forget  that  such 
certification  has  the  actual  or  implied  sup- 
port of  the  American  College  of  Physicians, 
the  American  Hospital  Association,  the 
American  Nursing  Association,  the  American 
Red  Cross  and  similar  organizations.  At- 
tempts to  camouflage  inadequacy,  incompe- 
tence or  lack  of  ethics  under  the  specious  plea 
that  membership  in  a state  medical  society 
automatically  negates  the  considered  judg- 
ments of  the  doctors’  peers  are  doomed  to 
failure  and  are  indefensible. — Editorial,  New 
Eng.  J.  of  4/.,  June  5,  1941. 

Economic  Headache 

“One  of  the  headaches  of  the  practice  of 
medicine  has  been  the  fact  that  the  attending 
physician  to  an  automobile  accident  victim 
has  too  frequently  been  unable  to  collect  for 
his  services.  The  same  situation  also  has  been 
a vital  problem  for  hospital  management. 
Now  there  will  be  some  relief  from  an  un- 
pleasant situation.  ’ ’ (1).  Physicians  and  hos- 
pitals in  Maine  have  had  abundant  experience 
in  this  regard  hence  the  thought  occurs;  since 
this  problem  has  been  agreeably  solved  in 
[Michigan,  why  not  here?  An  agreement  of 
like  nature  seems  to  be  working  very  well  in 
Wisconsin  and  Massachusetts,  in  the  latter 
there  is  a separate  provision  for  the  physi- 
cians and  the  hospitals,  but  the  equity  and 
fairness  of  the  agreement  would  seem  to  leave 
no  reason  why  it  cannot  be  adopted  in  Maine. 

The  gist  of  the  plan  and  agreement  is  that 
the  patient,  who  has  been  injured  in  an  auto- 
mobile accident,  and  it  might  be  that  those 
responsible  for  minors  could  do  the  same,  and 
for  whom  an  insurance  company  is  to  be  re- 
sponsible financially,  will  sign  an  agreement 
giving  the  insurance  company  the  right  to 
make  separate  checks  covering  charges  for 
services  to  the  hospital  and  physician.  It  is 
common  knowledge  that  many  cases  are  set- 
tled by  insurance  companies,  the  check  of 
course  being  delivered  direct  to  the  injured 
or  his  or  her  attorney,  with  the  result  that 
hospitals  and  attending  physicians  come  out 
at  the  little  end  of  the  proverbial  horn. 

The  cooperation  between  “old  line,’’  “mu- 

(1):  Journal  of  the  Michigan  State  Medical  Society. 

February,  1941. 
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tual”  and  “independent”  insurance  com- 
panies operating  in  Michigan  and  the  com- 
mittee from  the  State  Medical  Society  has 
resulted  in  the  insurance  companies  assisting 
in  every  way  in  obtaining  these  signatures 
and  in  the  subsequent  legal  procedures.  It 
must  be  remembered  that  insurance  com- 
panies are  not  inclined  to  settle  claims  based 
on  allegations  not  supported  by  competent 
medical  evidence. 

What  really  happened  to  a given  accident 
victim  and  the  probability  of  permanent  re- 
sults is  information  of  an  important  nature 
and  must  be  supplied  by  the  attending  physi- 
cian. The  old  adage  to  strike  while  the  iron 
is  hot  is  applicable  most  aptly  in  automobile 
injury  cases.  The  Journal  of  the  Michigan 
State  Medical  Society  comments  on  the  fact 
that  there  should  be  little  difficulty  in  obtain- 
ing this  assignment  from  the  patient  while 
memory  of  the  service  rendered  is  still  fresh 
in  his  mind  and  with  such  an  agreement  made 
openly  the  money  due  the  physician  and  the 
hospital  will  not  be  used  by  the  “grateful” 
patient  to  buy  a new  car  or  fur  coat  instead  of 
paying  the  bills  for  services  which  saved  him 
from  pain,  suffering  and  even  death. 

Of  course  there  are  insurance  companies 
and  insurance  companies;  attorneys  and  at- 
torneys; claim  adjusters  and  claim  adjusters. 
It  is  very  pleasant  to  state  that  we  have  in 
Maine  some  companies  and  their  official 
representatives  who  do  everything  within 
their  power  to  see  that  just  compensation  is 
made  to  physicians  and  hospitals  for  services 
rendered.  There  are  some,  however,  whose 
methods  and  procedures  are  certainly  capable 
of  being  decidedly  improved.  If  the  State 
Medical  Association  of  Michigan,  Massachu- 
setts and  Wisconsin,  through  their  proper 
committee,  was  able  to  bring  about  such  a 
“constructive  economic  advance”  for  their 
membership  we  in  Maine  can  surely  do  no 
less  than  try  to  have  such  an  agreement  be- 
come operative  in  this  state  for  the  physicians 
and  hospitals  who  have  had  forced  on  them  a 
burden  many  times  unfair  and  unjust. — Edi- 
torial, J . Maine  M.  A.,  May,  191. 


Directory  of  Medical  Specialists 
1 942  Edition 

Specialists  eligible  for  listing  in  the  forth- 
coming second  edition  of  the  Directory  of 
Medical  Specialists  are  urged  to  fill  in  and 
return  promptly  the  questionnaires  for  biog- 
raphic data  now  being  mailed  out  by  the 
publication  office. 

This  Directory  is  the  official  publication  of 
the  Advisory  Board  for  Medical  Specialties, 
issued  every  two  years,  and  listings  are  limit- 
ed to  those  formally  certified  by  any  of  the 
fifteen  American  Boards  examining  in  the 
medical  specialties.  There  is  no  charge  for 
such  listings. 

The  second  edition  is  now  being  prepared, 
and  will  be  ready  for  distribution  early  in 
February  1942,  with  biographic,  geographic, 
and  alphabetic  listings  of  all  diplomates  cer- 
tified to  January  1,  1942.  It  will  include  ap- 
proximately 18,000  names. 

The  Directing  Editor  is  Paul  Titus,  M.  D., 
1015  Highland  Building,  Pittsburgh,  Penn- 
sylvania, and  the  secretaries  of  the  fifteen 
American  Boards  constitute  the  Editorial 
Board. 


More  Dental  Hygienists  Needed 

The  number  of  dental  hygienists  secured 
as  a result  of  an  examination  announced  in 
January  is  not  sufficient  to  meet  the  present 
needs  of  the  National  Defense  program.  An- 
other examination  has  just  been  announced 
for  positions  as  dental  hygienist  at  $1,620  a 
year,  less  the  usual  3y2  per  cent  retirement 
deduction.  Appointments  will  be  made  in 
the  U.  S.  Public  Health  Service,  the  Veter- 
ans’ Administration,  and  the  War  Depart- 
ment. 

To  qualify,  applicants  must  be  registered 
dental  or  oral  hygienists  who  have  completed 
a full  course  leading  to  graduation  from  a 
recognized  school  of  oral  hygiene.  In  addi- 
tion, 2 years  of  experience  are  required  in 
oral  hygiene  in  public  health  or  school  work 
or  in  a private  ethical  dental  office.  Grad- 
uate dentists  will  be  accepted  for  the  exam- 
ination provided  they  have  had  this  experi- 
ence in  oral  hygiene  work. 

Additional  information  and  application 
forms  may  be  obtained  from  any  first  or  sec- 
ond class  post  office,  or  from  the  Civil  Ser- 
vice Commission. 


1789 — MEDICAL  SOCIETY  OF  DELAWARE — 1941 

OFFICERS  AND  COMMITTEES  FOR  1941 


President,  Emil  R.  Mayerberg,  Wilmington 

First  Vice-President,  William  Marshall.  Milford  Secretary,  C.  Leith  Munson,  Wilmington 

Second  Vice-President,  Richard  C.  Beebe,  Lewes  Treasurer,  A.  Leon  Heck,  Wilmington 

Councilors 

Roger  Murray  (1941)  Wilmington  Joseph  S.  McDaniel  (1942)  Dover  Howard  E.  LeCates  (1943)  Delmar 

American  Medic \l  Association 

Delegate:  L.  I.  Fitchett,  Felton  (1941)  Alternate:  C.  E.  Wagner,  Wilmington  (1941) 

STANDING  COMMITTEES  SPECIAL  COMMITTEES 


Committee  on  Scientific  Work 

C.  L.  Munson,  Wilmington 

H.  V.  P.  Wilson,  Dover 

E.  L.  Stambaugh,  Lewes 

Committee  on  Public  Policy 
and  Legislation 

W.  H.  Speer,  Wilmington 
J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 

C OMMITTEE  ON  PUBLICATION 
W.  E.  Bird,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 

C.  L.  Munson,  Wilmington 

Committee  on  Medical  Education 

D.  T.  Davidson,  Wilmington 

I.  J.  MacCollum,  Wyoming 

J.  B.  Waples,  Jr.,  Georgetown 

Committee  on  Hospitals 
John  Baker,  Milford 
W.  E.  Bird,  Wilmington 


Committee  on  Cancer 
J.  J.  Hynes,  Wilmington 

F.  A.  Hemsath.  Wilmington 

D.  M.  Gay,  Wilmington 

J.  W.  Butler,  Wilmington 

E.  M.  Krieger,  Wilmington 
H.  V.  P.  Wilson,  Dover 

C.  B.  Scull,  Dover 

R.  C.  Beebe,  Lewes 

O.  A.  James,  Milford 

Committee  on  Medical  Economics 
W.  E.  Bird,  Wilmington 
L.  W.  Anderson,  Wilmington 
Ira  Burns,  Wilmington 

D.  D.  Burch,  Wilmington 
L.  J.  Rigney,  Wilmington 
W.  C.  Deakyne,  Smyrna 

A.  V.  Gilliland,  Smyrna 
Bruce  Barnes,  Seaford 

C.  M.  VanValkenburgh,  Georgetown 

Committee  on  Mental  Health 

K.  M.  Corrin,  Wilmington 

P.  F.  Elfeld,  Farnhurst 

G.  Metzler,  Bridgeville 


Committee  on  Tuberculosis 
Stanley  Worden,  Dover 

F.  I.  Hudson,  Rehoboth 

S.  M.  Berger,  Selbyville 
J.  E.  Marvel,  Laurel 

G.  A.  Beatty.  Wilmington 
W.  H.  Lee,  Middletown 

W.  T.  Reardon.  Wilmington 

L.  D.  Phillips,  Marshallton 
J.  D.  Niles,  Townsend 

Committee  on  Syphilis 

X.  S.  Washburn.  Milford 

T.  E.  Hynson,  Smyrna 

R.  T.  La  Rue,  Wilmington 

Committee  on  Criminologic 
Institutes 
J.  R.  Elliott,  Laurel 

M.  A.  Tarumianz.  Farnhurst 
R.  W.  Comegys,  Clayton 

Committee  on  Maternal  and 
Infant  Mortality 
P.  R.  Smith,  Wilmington 
F.  I.  Hudson,  Dover 

E.  L.  Stambaugh,  Lewes 


V.  James,  Milford  Advisory  Committee,  Women’s  Auxiliary 

R.  A.  Lynch,  Wilmington 

M.  F.  Squires,  Wilmington  Stanley  Worden,  Dover 

I.  W.  Mayerberg,  Dover  H.  E.  LeCates,  Delmar 

Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 
WOMAN’S  AUXILIARY 

. Mrs.  H.  G.  Buckmaster,  President,  Wilmington 

Mrs.  W.  E.  Bird,  Tice-Pres.  for  New  Castle  Coumty,  Wilmington  Mrs.  N.  W.  Voss,  Recording  Secretary,  Wilmington 
Mrs.  C.  J.  Prickett,  Tice-Pres.  for  Kent  County.  Smyrna  Mrs.  F.  A.  Hemsath,  Corresponding  Secretary,  Wilmington 

Mrs.  >V.  P.  Orr,  Tice-Pres.  for  Sussex  County,  Lewes  Mrs.  W.  O.  LaMotte,  Treasurer,  Wilmington 


Committee  ox  Necrology 
R.  G.  Paynter,  Georgetown 
C.  J.  Prickett,  Smyrna 
G.  W.  K.  Forrest,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1941 

Meets  Third  Tuesday 

B.  M.  Allen,  President,  Wilmington. 

W.  F.  Preston,  T ice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary,  Wilming- 
ton. 

J.  M.  Messick,  Treasurer,  Wilming- 
ton. 

Delegates:  B.  M.  Allen,  T.  H.  Baker, 
G.  A.  Beatty,  W.  E.  Bird,  E.  M.  Bohan, 
Ira  Burns,  J.  J.  Cassidy,  C.  H.  Davis, 
L.  B.  Flinn,  A.  L.  Heck,  F.  A.  Hem- 
sath, C.  L.  Hudiburg,  J.  D.  Niles,  W. 

F.  Preston,  M.  A.  Tarumianz,  G.  W. 
Vaughan,  N.  W.  Voss,  C.  E.  Wagner. 

Alternates:  D.  D.  Burch,  L.  J. 

Jones,  J.  W.  Kerrigan,  A.  D.  King, 

E.  G.  Laird,  W.  W.  Lattomus,  W.  H. 
Lee,  C.  M.  Lowe,  J.  W.  Maroney,  C.  C. 
Neese,  J.  C.  Pierson,  W.  T.  Reardon, 
S.  W.  Rennie,  L.  J.  Rigney,  M.  F. 
Squires,  O.  N.  Stern,  B.  S.  Vallett, 
R.  O.  Y.  Warren. 

Board  of  Directors:  B.  M.  Allen, 

1941;  C.  L.  Hudiburg,  1941;  L.  J. 
Jones.  1941;  N.  W.  Voss,  1942;  C.  E. 
Wagner,  1943. 

Board  of  Censors:  O.  S.  Allen,  1941; 
J.  A.  Shapiro,  1942;  E.  R.  Miller,  1943. 

Program  Committee:  W.  F.  Preston, 

B.  M.  Allen,  C.  L.  Hudiburg. 

Legislation  Committee : M.  A.  Taru- 

mianz, I.  M.  Flinn,  E.  R.  Miller. 

Membership  Committee:  L.  S.  Par- 

sons, Roger  Murray,  A.  L.  Heck. 

Necrology  Committee:  G.  W.  K. 

Forrest.  Elizabeth  Miller,  J.  C.  Pierson. 

Nomination  Committee:  L.  J.  Jones, 

N.  W.  Voss,  C.  E.  Wagner. 

A udits  Committee : W.  W.  Latto- 

mus, Alex  Smith,  D.  D.  Burch. 

Public  Relations  Committee:  L.  B. 

Flinn,  J.  J.  Hynes,  Grace  Swinburne, 
E.  G.  Laird. 

Medical  Economics  Committee:  W. 

E.  Bird,  W.  S.  Lumley,  L.  J.  Rigney, 
Ira  Burns,  A.  J.  Strikol. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1941 

Meets  the  First  Wednesday 
J.  B.  Baker,  President,  Milford. 

I.  W.  Mayerberg,  T ice-President, 
Dover. 

B.  F.  Burton,  Jr.,  Secretary  - Treas- 
urer, Dover. 

Delegates:  A.  V.  Gilliland,  J.  R. 

Beck,  H.  V.  P.  Wilson. 

Alternates:  C.  J.  Prickett,  S.  M. 

D.  Marhall,  L.  L.  Fitchett. 

Censors:  S.  M.  D.  Marshall,  R.  W. 

Comegys,  Wm.  Marshall  Jr. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1941 

Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 
W.  H.  Kraemer,  President. 

E.  R.  Miller,  First  T ice-President. 

G.  W.  K.  Forrest,  Second  Vice- 
President. 

D.  T.  Davidson,  Sr.,  Secretary. 

N.  L.  Cutler.  Treasurer. 

Board  of  Directors:  H.  F.  du  Pont, 

Mrs.  Ernest  du  Pont,  L.  B.  Flinn, 
S.  D.  Townsend,  C.  M.  A.  Stine,  J.  K. 
Garrigues,  W.  S.  Carpenter,  Jr.,  F.  A. 
Wardenberg. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1941 

Paul  C.  Tigue,  President,  Wilmington. 
Everett  D.  Bryan.  First  Tice  Pres- 
ident, Dover. 

Ernest  Truitt,  Second  Tice  Pres- 
ident, Rehoboth. 

Hughett  K.  McDaniel,  Third  Vice 
President,  Dover. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  P C.  Tigue, 

Wilmington;  H.  E.  Culver,  Middletown ; 

H.  P.  Jones,  Smyrna ; G.  W.  Britting- 
ham,  Wilmington;  W.  F.  Longendyke, 
Seaford. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1941 

Meets  the  Second  Thursday 
Carleton  C.  Fooks,  President, 
Frankford. 

N.  R.  Washburn,  V ice-President, 

Milford. 

O.  V.  James,  Secretary-Treasurer,  Mil- 
ford. 

Censors:  H.  E.  LeCates,  Delmar; 

0.  V.  James,  Milford;  James  Beebe, 
Lewes. 

Delegates:  O.  V.  James,  Milford; 

K.  J.  Hocker,  Millville;  E.  L.  Stam- 
baugh, Lewes;  J.  E.  Marvel,  Laurel. 

Alternates:  J.  B.  Waples,  Jr..  Georg- 
town;  G.  E.  James,  Selbyville;  R. 
Beebe,  Lewes;  H.  S.  Riggin,  Seaford. 
DELAWARE  STATE  BOARD  OF 
HEALTH— 1941 

Stanley  Worden,  M.  D.,  President, 
Dover;  Mrs.  Charles  Warner,  Vice- 
President.  Wilmington ; Bruce  Barnes, 
M.  D.,  Secretary,  Seaford;  W.  H. 
Speer,  M.  D.,  Wilmington ; Dr.  J.  D. 
Niles,  Townsend,  Del. ; J.  F.  Maguire, 
D.  D.  S.,  Wilmington ; Mrs.  Elizabeth 
II.  Martin,  Lewes;  Mrs.  Caroline 
Hughes,  Middletown : Edwin  Cameron, 
M.  D.,  Exec.  Secy.,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1941 

Abraham  Goberman,  President,  Wil- 
mington. 

W.  H.  Powell,  First  Tice-Pres.,  Wil- 
mington. 

J.  A.  Bounds,  Second  Tice-Pres., 
Laurel. 

J.  A.  Casey,  Secretary,  Wilmington. 

F.  M.  Hoopes,  Treasurer,  Wilmington. 
C.  F.  Pierce,  Librarian,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  Wilmington. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Daniel  J.  Layton,  President; 
J.  S.  McDaniel,  M.  D. : A.  K.  Lotz, 
M.  D. 

BOARD  OF  EXAMINERS,  MEDICAL 
SOCIETY  OF  DELAWARE 

J.  S.  McDaniel,  President  and  Sec- 
retary: Wm.  Marshall,  Assistant  Secre- 
tary; W.  E.  Bird,  P.  R.  Smith,  W.  T. 
Chipman. 
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BOOK  REVIEWS 

American  Illustrated  Medical  Dictionary. 
Edited  by  M.  A.  Newman  Dorland,  M.  D., 
19th  Edition,  revised  and  enlarged.  Pp.  1,647, 
with  914  illustrations.  Flexible  and  stiff 
binding.  Price,  plain,  $7.00;  thumb  indexed, 
$7.50.  Philadelphia;  W.  B.  Saunders,  1941. 

This  old  stand-by  was  born  in  1900,  and  is 
still  going  strong.  In  fact  this  19th  edition 
is  the  best  of  the  series.  It  contains  over 
2,000  new  words,  several  hundred  of  which 
are  defined  for  the  first  time.  Etymology 
and  pronunciation  are  featured,  proper  capi- 
talization is  stressed,  and  the  definitions  are 
short  and  accurate.  The  work  also  contains 
many  charts,  tables,  biographies,  historical 
data,  and  dosage  tables.  Treatments,  tests, 
and  operations  are  concisely  presented.  The 
914  illustrations  include  100  in  colors  and 
269  portraits. 

It  is  a pleasure  to  welcome  another  edition 
of  Dorland,  which  has  been  appearing  every 
three  years  of  late;  in  days  of  lesser  economic 
stress  a new  edition  was  required  every  two 
years ! This  new  edition  fully  maintains  the 
uniform  excellence  of  its  forebears,  and  will, 
we  predict,  enjoy  as  great  a popularity. 


Essentials  of  Endocrinology.  By  Arthur 
Grollman,  Ph.  D.,  M.  D.,  Associate  Professor 
of  Pharmacology  and  Experimental  Thera- 
peutics, Johns  Hopkins  University.  Pp.  480, 
with  74  illustrations.  Cloth.  Price,  $6.00. 
Philadelphia;  J.  B.  Lippincott  Company,  1941. 

The  rapidly  growing  science  of  endocrino- 
logy has  become  of  age  and  recognized  as  a 
fundamental  science.  The  very  speed  of  its 
development  has  been  one  of  its  handicaps, 
for  speed  has  produced  a great  mass  of  un- 
proven or  partly  proven  literature  which  in 
turn  has  lead  to  considerable  confusion. 
Grollman ’s  book  is  outstanding  in  two  re- 
spects: (1)  the  conciseness  and  clarity  of  the 

style  is  refreshing,  yet  it  includes  all  of  the 
really  important  matter;  and  (2)  the  author- 
ity of  the  text  is  based  upon  adequate,  con- 
trolled experimentation  and  upon  critical 
clinical  observation.  Those  who  seek  a brief 
survey  of  the  major  aspects  of  endocrinology, 
as  known  today,  will  appreciate  this  excel- 
lent presentation. 


Orbital  Tumors:  Results  Following  the 

Transcranial  Operative  Attack.  By  Walter  E. 
Dandy,  M.  D.,  Adjunct  Professor  of  Neurolo- 
gical Surgery.  Johns  Hopkins  University. 
Pp.  224,  with  100  illustrations.  Cloth.  Price, 
$5.00.  New  York;  Oskar  Piest,  1941. 


As  the  title  states,  this  is  a report,  cover- 
ing 24  cases  in  which  the  transfrontal  tech- 
nique, devised  by  Dandy  in  1922,  was  em- 
ployed. It  is  a recital,  therefore,  of  the  diag- 
nosis, pathology,  and  treatment  of  a group 
of  eases  formerly  handled  by  the  ophthalmo- 
logists, with  an  excessively  high  end  mor- 
tality, because  75  per  cent  of  such  tumors 
have  intracranial  extensions  or  origins.  The 
Dandy  technique  adequately  exposes  both 
orbit  and  cranium,  and  offers  the  patient  the 
maximum  chance  for  total  oblation. 

This  monograph,  by  one  of  the  ablest  au- 
thorities in  the  country,  sets  a definite  mile- 
stone in  the  pathological  study  and  surgical 
removal  of  orbital  tumors,  and  should  be  of 
special  importance  to  ophthalmologists,  neu- 
rosurgeons, and  pathologists. 


Infantile  Paralysis — 1941.  By  various  au- 
thors. Pp.  239,  with  21  illustrations.  Cloth. 
Price,  $1.25.  New  York;  National  Foundation 
for  Infantile  Paralysis.  1941. 

This  book  contains  the  six  lectures,  ar- 
ranged by  the  Foundation,  which  were  given 
at  Vanderbilt  University  in  April,  1941.  The 
authors  include  a bacteriologist,  a pathologist, 
an  epidemiologist,  a virus  expert,  and  an 
orthopedist,  each  an  authority  in  his  respec- 
tive field.  The  lectures  cover  the  disease  com- 
pletely, and  include  historical  review,  etio- 
logy, immunology,  pathology,  epidemiology, 
and  treatment.  In  this  latter  lecture  no  men- 
tion is  made  of  the  Sister  Elizabeth  Kenny 
method  of  treatment,  though  recent  publica- 
tions indicate  it  may  have  definite  or  even 
superior  possibilities. 

This  book  is  sold  at  less  than  cost  in  order 
that  every  physician  may  have  a copy.  Bring- 
ing an  authoritative  survey  of  the  whole  sub- 
ject, this  book  should  be  in  the  hands  of  every 
practitioner. 


The  March  of  Medicine.  By  various  au- 
thors. Pp.  168.  Cloth.  Price,  $2.00.  New 
York;  Columbia  University  Press.  1941. 

This  volume  represents  the  New  York  Aca- 
demy of  Medicine  Lectures  to  the  Laity,  1940, 
contains  interpretive  essays  that  treat  of 
some  of  the  most  important  trends  in  medi- 
cine : the  development  of  care  of  the  mentally 
deranged,  the  use  of  the  bronchoscope,  the 
story  of  the  viruses,  our  knowledge  of  the 
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blood,  and  the  addition  of  chemicals  to  the 
modern  defense  against  disease. 

Despite  this  diversity  there  is  unity  to  the 
book,  in  that  each  author  has  devoted  him- 
self to  a common  task — interpreting  the  prog- 
ress of  medicine,  finding  the  significance  and 
correlations  of  a great  amount  of  scientific 
and  historical  data,  and  showing  how  doctors 
have  come  to  know  what  they  know,  still  fol- 
low the  dictum  of  Francis  Bacon,  seeking  to 
wrest  the  secrets  of  nature  by  close  study  of 
her  ways  and  means.  As  Dr.  Solley  has  so 
aptly  said,  “It  is  the  deviousness  of  the  pur- 
suit, the  ingenuity  and  indirectness  of  the 
search,  that  render  the  story  of  biological 
research  so  fascinating.” 

The  lectures  are:  (1)  The  Inheritance  of 

Mental  Disease,  by  Abraham  Myerson,  M.  D. ; 
(2)  Chemical  Warfare  against  Disease,  by 
Perrin  II.  Long,  51.  D. ; (3)  The  Story  of 
Our  Knowledge  of  the  Blood,  by  Paul  Rezni- 
koff,  51.  D. ; (4)  The  Story  of  Viruses,  by 
Thomas  51.  Rivers,  51.  D. ; (5)  The  Ascent 


from  Bedlam,  by  Richard  II.  Hutchings, 
51.  I).;  (6)  The  Romance  of  Bronchoscopy, 
by  Chevalier  Jackson,  51.  I).,  and  Chevalier 
L.  Jackson,  51.  D. 


X-ray  Therapy  of  Chronic  Arthritis.  By 
Karl  Goldhamer,  M.  D.,  Associate  Roentgen- 
ologist, Quincy  Hospital.  Pp.  131.  Cloth. 
Price  $2.00.  Quincy,  Illinois:  Radiologic  Re- 
view Publishing  Company.  1941. 

Anders,  Daland  and  Pfahler,  as  far  back 
as  1906  reported  favorably  on  x-ray  treat- 
ment of  chronic  arthritis.  In  view  of  the 
frequent  failures  with  other  methods  of 
treatment,  it  is  amazing  that  x-ray  treatment 
has  not  become  more  popular.  We  think  this 
is  due  to  the  fact  that  the  profession,  general- 
ly, is  not  aware  that  this  method  yields  60  per 
cent  of  satisfactory  results.  Goldhamer 's 
book  covers  this  field  completely — pathology, 
diagnosis,  technique,  indications,  contra-indi- 
cations, and  results ; it  merits  a very  wide 
field  of  readers. 


(DUE  TO  NEISSERIA  GONORRHEAE) 


ef! i. 


liver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.1  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate  or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomplete  technique  of  treatment  and  literature  will  be  sent  upon  request 


♦Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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GROWING 

COMFORTABLY 

ON 

S-M-A 


Pretty  soft  life!  Nothing  to  do  but  eat,  sleep  and  grow  in 
comfort  on  S-M-A.  It's  a happy,  healthy  first  year  for  the 
S-M-A  fed  infant  because  S-M-A  promotes  normal,  com- 
fortable growth. 

In  addition  to  fat,  carbohydrate  and  protein  of  physiological 
characteristics  and  proportions,  each  feeding  of  S-M-A  pro- 
vides standardized  quantities  of  iron  and  vitamin  A,  Bx 
and  D.  Only  vitamin  C need  be  supplemented. 


“to  milk  protein 

a.  Special  Product 

HYPO -ALLERGIC  MILK 

the  Site  value  of  Ac 

mat-  itself . 

whole  milk,  as  ,ae  where  a 

to  exist. 


L 


to  exist. 

ComtI't'W”*''0***0*"* 


Prescribing  S-M-A  makes  life  more  pleasant  for  the  doctor 
and  the  mother,  too,  because  excellent  results  are  obtained 
simply  and  quickly. 

//  //  II 

Normal  infants  relish  S-M-A  . . . digest  it  easily  and  thrive  on  it. 

n n n 

*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil  ; with  the  addition  of  milk  sugar  and 
potassium  chloride  ; altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrate  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION 


8100  McCORMICK  BOULEVARD 


CHICAGO,  ILLINOIS 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

, . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Automatic  Domestic  Hot  W ater 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


For  Rent 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


9 

Freihofer’s 

“PERFECT  BREAD” 

NOW 

Enriched  with 

VITAMIN  Bi 

Look  for  the 
Butter  - Colored 
Wrapper 

« 


For  Rent 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


4* 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 
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VALENTINES 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


Not  Just  a 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

¥L 

“Know  us  yet?’’ 

J.  T.  <Sl  L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


Try 

‘EckercTs  First’ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 

Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 
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ENLIST 


enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  the  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 

eiineate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


V 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 

./O/.V  Yom  LOCAL  UNIT  NOWl 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  tor 
me  CONTROL  of  CANCER 


350  Madison  Avenue 


New  York,  N.  Y. 


July,  1941 


Delaware  State  Medical  Journal 


xix 


Flowers . . . 

Geo.  Carson  Boyd 

at  21  fi  West  10th  Street 

Phone:  4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Colton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 

Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAK MAN 
COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
81(5-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

W I LMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

An  important  branch 
of  our  business  is  the 
printing  of  all  hinds 
of  weehly  and  monthly 
papers  and  magazines 

* 

Tlie  Sunday  Star 

P rinting  Department 

Established  1881 


the  Neuritic  Symptoms 
f Pregnancy  due  to-  a deficiency 
<U  vitamin  Bi  ( tk 

SUCH  common  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  (less  frequent  but  more  serious)  paralysis  of 
the  extremities  may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Although  neuronitis  of  pregnancy  has  long 
Jbeen  considered  a toxemia,  no  toxins  have  ever  been  identified. 

Clinical  observations  -of  Strauss  and  McDonald  lead  to  the  conclusion 
that  the  condition  is  a dietary  deficiency  disorder  similar  to  beriberi,  caused 
by  lack  of  vitamin  Bi.  -They  report  recovery  in  their  cases  receiving  this 
therapy,  including  dried  brewers’  yeast. 


Hyperemesis  as  Cause  of  Avitaminosis 

Wechsler  observes  that  all  cases  of  polyneuritis  of 
pregnancy  recorded  in  the  literature  were  preceded  by 
long  periods  of  severe  vomiting.  “It  would  seem,”  he 
adds,  “that  because  of  actual  starvation  these  patients 
suffered  from  avitaminosis  and  consequent  neuritis,”  a 
view  likewise  held  by  Hirst,  Luikart,  and  Gustafson. 
Plass  and  Mengert  observe  that  the  practice  of  giving 
high  carbohydrate  feedings  for  hyperemesis  gravidarum 
is  still  more  likely  to  cause  avitaminosis. 

Dried  brewers’  yeast,  as  it  is  far  richer  than  any 
other  food  in  vitamin  Bi  (thiamine),  is  being  used  with 
benefit  both  in  the  prevention  and  treatment  of  poly- 
neuritic symptoms  of  pregnancy.  Lewy  found  that 
additions  of  yeast  to  the  diet  reduced  electric  irritability 
of  the  peripheral  nerves  and  brought  clinical  improve- 
ment. Vorhaus  states  that  he  and  his  associates,  after 
administering  large  amounts  of  vitamin  Eb  (thiamine)  to 
250  patients  having  various  types  of  neuritis,  including 
that  of  pregnancy,  observed  in  about  90%  of  cases 
“varying  degrees  of  improvement,  i.e.,  from  partial  relief 
of  pain  to  complete  disappearance  of  all  symptoms.” 

Need  for  Vitamin  li\  ( thiamine ) 
in  Lactation 

Evans  and  Burr,  Hartwell,  Sure  and  co-workers,  and 
Macy  etal  are  among  numerous  authorities  who  find  that 
the  nursing  mother  also  needs  a supplement  of  vitamin 
B,  (thiamine)  from  3 to  5 times  the  normal  requirement. 
It  is  accepted  that  during  pregnancy  and  lactation  the 
requirement  for  vitamin  G (riboflavin)  is  increased. 


Consisting  of  nonviable  yeast,  Mead’s  Brewers  Yeast 
Tablets  offer  not  less  than  50  International  vitamin  Bi 
(thiamine)  units  and  50  Sherman  vitamin  G (ribofla- 
vin) units  per  gram  (20  International  units  of  vitamin 
Bi  and  20  Sherman  units  of  vitamin  G per  tablet). 

Supplied  in  bottles  of  550  end  1,000 
tablets,  also  in  6-oz.  bottles  of  powder. 


Please  enclose  professional  card  I then  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 

Mead  Johnson  <5  Company,  Evansville,  Indiana,  U.  S.  A.  ■ 


STATE  BOARD  OF  HEALTH  NUMBER 
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BACKGROUND 


Three  Decades  of  Clinical  Experience 


HE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 


tures  represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 


DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  habies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


These  products  are  hypo-allergenic. 


DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  
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Petrolagar  . • . 

As  a Bland  Cleansing  Enema 


• The  effect  of  a Petrolagar  cleansing  enema  is  to  soften  thoroughly  the  inspissated 
stool,  and  help  establish  a complete,  comfortable  bowel  movement.  Petrolagar  serves 
this  purpose  well  because  it  is  miscible  with  water,  a virtue  that  enables  an  even 
dissemination  of  minute  oil  globules  throughout  the  residue  in  the  colon. 

The  Petrolagar  cleansing  enema  is  preferable  to  irritating  soap  solutions  in 
either  the  home  or  the  hospital,  because  of  its  gentle,  but  thorough  softening  action. 

Consider  the  routine  use  of  the  Petrolagar  cleansing  enema  in  the  hospital, 
postoperatively  or  in  obstetrical  cases,  where  normal  bowel  habits  are  temporarily 
disturbed. 

How  to  use:  Mix  3 ounces  of  Petrolagar  Plain  with  water  sufficient  to  make 
one  pint  to  one  quart,  as  desired,  and  administer  by  gravity.  For  retention  enema 
administer  at  body  temperature. 


*Petrolagar — The  trademark  of  Petrolagar  laboratories , Ine.9 
hratid  emulsion  of  mineral  oil  ...  Liquid  petrolatum  65  c.c. 
emulsifietl  with  0.4  gm.  agar  in  a menstruum  to  make  100  cc • 


Petrolagar  Laboratories,  Inc.  *8134  McCormick  Boulevard  • Chicago,  Illinois 
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RACEPHEDRINE 


'e<Z4<?7t 


M 


On  local  application  to  the  nasal  mucous 
membrane.  Solution  Racephedrine 
Hydrochloride  (Upjohn)  diminishes 
hyperemia  and  reduces  swelling,  thus 
bringing  comforting  relief  to  the  hay 
fever  patient. 

Administered  orally,  Capsules  Racephe- 
drine Hydrochloride  (Upjohn)  may  be 
useful  to  prevent  asthmatic  attacks,  and 
in  the  treatment  of  hay  fever  and  urticaria. 

RACEPHEDRINE  HYDROCHLORIDE 

(UPJOHN) 

SOLUTION  ( 1 % in  Modified  Ringer’s  Solution), 
1 oz.  dropper  bottles  and  pints. 

CAPSULES  (%  gr.),  bottles  of  40  and  2 50. 

M 


Upiolin 

M.  KALAMAZOO.  MICHIGAN 
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- 
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Diaphragms  for 

EVERY  Condition 

HOLLAND-RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  " Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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fuzier  Qosmetics  and  <l Allergy 

For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been 
exhibited  at  the  National  Convention  of  The  American  Med- 
ical Association  and  at  various  of  the  State  Medical  Conven- 
tions. In  our  contacts  with  your  profession,  doctor,  we  have 
come  to  the  conclusion  that  your  chief  interest  in  cosmetics 
seems  to  be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appre- 
ciation to  your  comments,  and  we  are  pleased  to  find  that  the 
majority  of  you  seem  to  concur  in  the  opinion  that,  where 
allergy  is  concerned,  cosmetics  are  no  exception  to  the  gen- 
eral rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison,  Doctor,  and 

we'll  leave  it  out."  By  which  we  mean  that  in  specific  cases 
of  allergy  or  contact  dermatitis,  where  our  products  may  be 
suspected,  we  are  prepared  to  provide  you  with  samples  of 
the  raw  materials  present  in  the  suspected  products  for  patch 
testing.  If  you  find  that  Mrs.  Blank  has  a positive  reaction 
to  this  or  that  ingredient,  the  chances  are  we  can  eliminate 
the  then  known  offending  substance  or  substances  from  her 
Luzier  preparations,  with  the  result  that  she  can  use  them 
with  impunity. 

Because  it  is  our  experience  that  a number  of  persons  are 
sensitive  to  the  presence  of  perfume  in  cosmetics,  we  manu- 
facture a complete  line  of  products  both  with  and  without 
perfume. 

Since  Luzier  products  are  selected  to  suit  the  individual's 
requirements  and  preferences,  and  a record  of  each  patron's 
orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually 
possible  for  us  to  cooperate  with  your  profession  in  this  more 
or  less  specialized  field. 

In  our  appeal  to  your  profession,  doctor,  we  should  like 
to  leave  the  impression  that  we  manufacture  fine  products 
which  may  safely  be  used  by  the  average  person,  and  that  in 
those  cases  where  allergy  is  suspected  we  have  nothing  to 
offer  unless,  through  you,  our  patrons  are  able  to  determine 
just  what  ingredients  in  their  Luzier  products  should  be  elimi- 
nated. Failing  this,  we  suggest  that  they  return  their  Luzier 
products  for  refund  or  exchange. 


Luzier's,  Itic.,  Makers  of  Fine  Cosmetics  6P  Perfumes,  Kansas  City,  Missouri 
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86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$10.00 
per  year 


For 
$32.00 
per  year 


For 
$64.00 
per  year 


For 
$96.00 
per  year 


39  Years  Under  Same  Management 

$2,000,000  INVESTED  ASSETS 
$10,000,000  PAID  FOR  CLAIMS 


S200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making- 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Try 

‘EckercTs  First' 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Dap 


B.  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

FRUITS  and  PRODUCE 
Fish,  Oysters  and  Clams 

N.  E.  Corner 

Fourth  & French  Streets 

Wilmington,  Delaware 
Phone  2-351  1 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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One  of  a series  of  advertisements  publisned 
by  Parke,  Davis  & Co.  in  behalf  of  the  med- 
ical profession.  This  “See  Your  Doctor”  cam- 
paign is  running  in  the  Saturday  Evening 
Post  and  other  leading  magazines. 


Private  Smith  reports  for  Sick  Call 


PARKE , DAVIS  A COMPANY 


Michigan 


Medical 


RNAL 


Private  tom  smith  is  feeling  a little  under 
t lie  weather. 

If  he  were  back  in  civilian  life,  the  chances 
are  he’d  say,  “I'll  be  all  right  in  a little  while,” 
and  he’d  show  up  for  work  as  usual. 

But  in  this  man’s  Army  of  ours,  a soldier 
who  feels  below  par  is  required  to  report  for 
"Sick  Call,”  even  if  he  thinks  there’s  nothing 
much  wrong.  Private  Tom  Smith  is  simply 
obeying  orders. 

Because  of  this  wise  institution  known  as 
“Sick  Call,”  our  Army  doctors  have  an  oppor- 
tunity to  combat  dlnesses  at  the  very  start 
and  are  usually  able  to  prevent  them  from 
edging  over  into  the  danger  zone.  This  is  one 
of  the  reasons  why  the  standard  of  health  in 
our  Army  of  1941  sets  an  all-time  high. 

In  this  there  is  a valuable  lesson  for  many  a 
civilian  . . . 

We’re  thinking  now  of  the  man  who  permits 
himself  . . . and  his  family  ...  to  run  risks 
which  no  soldier  is  allowed  to  take.  We  re 
thinking  of  the  man  who  says,  “If  I don’t  feel 


better  tomorrow.  I’ll  see  the  doctor."  But  will 
he?  And  when  he  does,  w ill  it  be  too  late?  Too 
late  to  prevent  a serious  illness,  or  too  late  to 
gain  the  advantage  of  time  in  treating  a disease 
already  contracted. 

So  why  not  establish  the  “Sick  Call”  system 
in  your  household?  Stomach  ache,  you  know, 
is  sometimes  the  first  warning  of  appendicitis; 
a sore  throat  may  be  the  forerunner  of  a con- 
dition which  requires  expert  attention.  When 
you,  or  any  of  your  family,  develop  even  a 
seemingly  minor  ailment,  don’t  waste  time 
which  may  be  precious. 

Call  your  doctor,  and  let  him  decide  whether 
or  not  the  ailment  is  trivial — and  what  should 
be  done  about  it.  He  knows — you  don’t.  Report 

for  Sick  Call  promptly  CopyngM.  1941.  Parke.  Davis  & Co. 


SEE  y O V n DOCTOR 
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CORNERSTONES 

Only  through  ability  to  establish  and 
maintain  high  standards  and  to  contribute 
new  and  useful  products  for  the  control  of 
disease  can  a pharmaceutical  manufacturer 
become  a helpful  factor  in  world  medicine. 


Combined  Diphtheria 
Toxoid-Tetanus  Toxoid, 

Alum  Precipitated 

Two  objectives  may  be  accomplished  with  Combined  Diph- 
theria Toxoid-Tetanus  Toxoid,  Alum  Precipitated.  The  same 
procedure  which  immunizes  against  diphtheria  also  protects 
against  tetanus.  Combined  Diphtheria  Toxoid-Tetanus  Tox- 
oid, Alum  Precipitated,  Lilly,  is  given  subcutaneously  in  two 
doses  three  months  or  more  apart. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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REGISTRATION  HEADACHES 

Edwin  Cameron,  M.  I).,  C.  M.,  M.  P.  H.,* 
Dover,  Del. 

Very  few  people  realize  the  difficulties 
encountered  and  problems  arising  in  the 
Bureau  of  Vital  Statistics.  Clerks  in  this 
office  must  be  persons  who  recognize  the 
fact  that  a birth  certificate  is  not  just  a piece 
of  paper  furnishing  evidence  that  a person 
was  born  on  a certain  date,  at  a certain  place, 
or  for  that  matter  was  even  born.  The  birth 
certificate  is  a rather  human  document — it 
may  be  kind  or  cruel.  The  only  redeeming 
feature  is  that  it  cannot  be  kind  or  cruel  at 
will. 

Registration  Problems 

Fred  Jones  was  employed  in  the  aircraft 
industry  in  California  and  his  employers 
notified  him  that  he  must  furnish  them  with 
a certified  copy  of  his  birth  record.  This  was 
a difficult  assignment  because  he  had  lived 
with  foster  parents  in  Delaware  until  the 
past  four  years,  when  he  had  gone  to  Cali- 
fornia in  search  of  work. 

By  corresponding  with  his  foster  parents 
he  requested  that  they  secure  a certificate  for 
him.  A search  of  our  records  revealed  that 
the  birth  had  been  registered,  but  the  physi- 
cian had  failed  to  answer  “yes”  or  “no”  to 
the  question  of  legitimacy.  As  the  birth  oc- 
curred at  home  and  the  physician  who  at- 
tended was  no  longer  living,  it  was  necessary 
to  correspond  with  the  foster  parents  to 
learn  what  they  knew  about  the  circumstan- 
ces surrounding  the  birth.  The  reply  stated 
that  they  had  known  the  mother  of  the  boy — 
and  the  child  was  illegitimate.  Together 
with  this  information  was  the  fact  that  their 
foster  son  did  not  know  that  he  was  an  ille- 
gitimate, but  had  always  been  led  to  believe 
that  his  foster  parents  were  his  true  parents. 
There  followed  a touching  appeal  from  the 
foster  parents  that  this  information  not  be 
divulged  to  him. 

•Executive  Secretary,  Delaware  State  Board  of  Health. 


Tt  is  possible  in  some  cases  to  substitute  a 
certificate  stating  that  the  birth  had  been 
registered,  but  in  this  case  the  certificate  was 
to  be  used  to  establish  not  only  the  date  of 
birth,  but  the  place  of  birth  and  the  nation- 
ality of  the  person  and  parents. 

Obviously  in  this  case  the  standard  certi- 
fied copy  must  be  used,  and  the  boy  learned 
for  the  first  time  that  his  was  an  illegitimate 
birth.  This  knowledge  he  could  keep  to  him- 
self under  certain  circumstances,  but  now  it 
might  become  the  property  of  anyone. 

Further,  our  law  provides  that  a photo- 
stat ic  copy  must  be  furnished  upon  request. 
In  such  an  event  there  is  no  way  of  conceal- 
ing any  of  the  information  appearing  on  the 
face  of  the  certificate. 

Thus  it  is  seen  that  there  are  many  confi- 
dences which  may  be  betrayed  by  the  birth 
certificate.  Moreover,  there  are  many  mis- 
uses. A typical  example  is  the  man  who  a 
few  years  ago  registered  his  son’s  birth  a 
year  in  advance  of  his  true  age  in  order  that 
the  son  might  get  his  driver’s  license  at  15 
l ather  than  16.  In  1940  he  came  back  to  have 
a correction  made,  stating  his  son’s  birth 
occurred  one  year  later  than  the  date  ap pear- 
ing on  the  certificate.  He  did  this  in  order 
that  his  son  need  not  register  for  the  Selective 
Service  Act.  The  statements  providing  evi- 
dence were  made  under  oath,  so  little  could 
be  done  about  it  by  the  State  Registrar. 

The  Bureau  of  Vital  Statistics  is  the  offi- 
cially designated  repository  for  registrations 
of  births,  deaths,  marriages  and  divorces.  The 
two  former  records  are  valuable  in  public 
health  in  order  to  determine  the  trend  of 
mortality  rates.  Marriage  and  divorce  rec- 
ords are  only  of  minor  public  health  value. 

Many  of  the  difficulties  arising  in  the 
registration  of  births  are  the  result  of  the 
inaccuracy  of  the  information  supplied  by 
1 he  physician  or  midwife,  particularly  in 
the  spelling  of  names.  People  are,  curiously 
enough,  particular  about  the  way  their 
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names  are  spelled  and  pronounced.  Legi- 
bility is  also  important — an  “e”  may  be  mis- 
taken for  an  “a,”  “i, ” or  “1, ” depending 
upon  the  writing  characteristics  of'  the  per- 
son filling  in  the  record.  Far  too  high  a 
proportion  of  certificates  are  returned  for 
correction  each  month.  The  mistakes  are 
difficult  to  avoid,  as  the  clerk  must  compare 
a difficult  letter  with  every  letter  similar  in 
appearance  written  on  the  face  of  the  certifi- 
cate, and  then  decide — rightly  or  wrongly — 
just  what  the  questionable  letter  is. 

Under  our  state  law  the  undertaker  is 
responsible  for  the  completion  of  the  death 
certificate,  except  that  portion  stating  the 
cause  of  death.  Because  of  the  fact  that  a 
burial  permit  must  be  obtained  before  inter- 
ment, and  the  death  certificate  is  prerequi- 
site to  the  burial  permit,  it  is  obvious  that 
delay  in  filing  of  death  certificates  is  no 
great  problem. 

Under  the  Social  Security  Act  it  is  essen- 
tial that  families  of  a deceased  person  en- 
titled to  Social  Security  benefits  receive  their 
benefits  as  soon  as  possible  after  the  death, 
presumably  that  they  be  able  to  liquidate 
indebtedness  caused  by  the  illness  of  the  de- 
ceased or  to  take  care  of  the  immediate  loss 
of  income  due  to  the  death  of  a wage  earner. 
In  most  cases,  the  undertaker  places  the  So- 
cial Security  number  on  the  certificate.  How- 
ever, in  many  instances  where  the  Social 
Security  number  is  not  given,  it  is  the  duty 
of  the  Bureau  of  Vital  Statistics,  if  the  occu- 
pation of  the  deceased  appears  to  warrant 
it,  to  make  out  a “proof  of  death”  form  to 
cover  the  possibility  that  the  undertaker 
could  not  obtain  or  neglected  to  obtain  the 
Social  Security  number.  The  judgment  of 
the  vital  statistics  clerk  in  such  a ease  is 
based  entirely  upon  the  stated  occupation  of 
the  deceased.  Inasmuch  as  many  occupa- 
tions are  not  included  for  benefits  in  the 
Social  Security  Act,  this  becomes  important. 
For  example,  if  the  occupation  of  the  de- 
ceased is  given  as  “laborer,”  without  stating 
the  industry  in  which  he  was  employed,  a 
provisional  “proof  of  death”  is  made  out 
and  investigation  is  completed  by  the  Fed- 
eral Social  Security  Agency.  The  delay  in 
possible  benefits  incurred  by  this  assumption 
— necessary  because  of  lack  of  information — 


is  obvious  and  may  work  unnecessary  hard- 
ship upon  the  family  of  the  deceased.  It 
must  be  remembered  that  “laborers”  em- 
ployed in  agriculture  and  by  state  and  mu- 
nicipal governments  are  not  eligible  for 
Social  Security  benefits.  Hence,  all  laborers, 
where  industry  and  Social  Security  numbers 
are  unstated,  are  given  the  benefit  of  the 
doubt  and  are  assumed  to  be  eligible  for 
Social  Security  benefits. 

The  cause  of  death  should  be  stated  in 
simple  terms.  Clerks  in  the  bureau  are 
laymen,  and  the  cause  of  death  stated  in 
highly  technical  terms  causes  delay  in  final 
filing  of  the  certificates.  In  order  that  mor- 
tality rates  may  be  compared  locally,  nation- 
ally and  internationally,  an  international 
agreement  exists  whereby  all  deaths  are 
coded  and  classified  according  to  the  prece- 
dence one  disease  takes  over  another.  Coding 
is  simple  when  a single  cause  of  death  is 
stated.  Where  more  than  one  disease  plays 
a part  in  causing  death,  the  problem  of 
coding  becomes  more  complex.  It  is  not  un- 
common to  receive  a certificate  stating  that 
the  cause  of  death  of  a child  is  pneumonia, 
with  measles  listed  as  a contributing  cause. 
In  coding,  however,  the  death  is  credited  to 
measles  rather  than  pneumonia. 

During  the  past  3 years  registration  of 
marriages  has  increased  over  300%.  This  is 
almost  entirely  due  to  the  fact  that  it  is 
easier  to  be  married  in  Delaware  than  in 
surrounding  states.  Premarital  examinations 
are  necessary  in  New  York,  New  Jersey  and 
Pennsylvania.  Maryland  has  placed  certain 
legal  obstacles  to  the  ease  with  which  mar- 
riages were  previously  performed.  This 
marked  increase  in  marriage  registrations  re- 
sults in  delays  in  filing  by  local  registrars 
because  of  lack  of  personnel. 

Delawares’  law  provides  that  each  physi- 
cian and  midwife  be  paid  the  sum  of  10c  for 
each  birth  registered.  Each  clergyman  also 
receives  the  same  sum  for  each  marriage 
registered.  Many  clergymen  perform  only 
one,  two  or  three  marriages  each.  The  Levy 
Courts,  on  order,  pay  to  the  State  Registrar 
the  total  sum  for  all  marriages  and  births 
registered  for  each  county.  The  State  Regis- 
trar in  turn  pays  by  check,  each  physician, 
midwife  and  clergyman.  In  many  instances 
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this  involves  a cost  of  3c  in  postage  to  for- 
ward a check  amounting  to  10c ! If  the  prob- 
lem ended  here  it  would  not  be  so  very  diffi- 
cult, but  many  a letter  is  received  stating 
underpayment,  and  a complete  recheck  for 
each  individual  claimant  must  be  made. 
Frequently  the  claim  is  for  underpayment  of 
perhaps  ten  or  twenty  cents ! Because  of  the 
frequency  with  which  clergymen  assume 
new  charges,  the  item  of  postage  is  in  many 
instances  doubled  and  even  trebled  before 
the  new  address  of  the  clergyman  is  obtained. 

Many  changes  for  the  improvement  of  reg- 
istration could  be  recommended,  but  at  too 
great  length.  However,  under  present  cir- 
cumstances if  those  who  complete  registra- 
tion certificates  would  remember  that  a per- 
son entirely  unfamiliar  with  his  handwrit- 
ing must  interpret  each  specimen  of  hand- 
writing and  exercise  sufficient  care  so  that 
difficulty  of  interpretation  will  be  reduced 
to  a minimum,  clerks  in  the  Bureau  of  Vital 
Statistics  would  be  much,  much  happier. 
After  all,  they  must  assume  the  responsibility 
for  mistakes  on  certificates  they  send  out. 
regardless  of  the  care  exercised  in  the  inter- 
pretation of  illegible  handwriting ! 

The  writer  well  remembers  the  first  birth 
certificate  he  filled  out.  There  was  no  ap- 
parent reason  for  it,  other  than  the  fact  that 
the  law  required  such  a procedure.  Wha+ 
possibly  might  be  the  importance  attached 
to  the  occupation  of  the  parents  and  the 
time  spent  at  that  occupation,  to  the  birth  of 
an  infant?  And  the  first  death  certificate! 
It  also  was  a legal  requirement  and  an  ad- 
venture for  me ! While  my  recollection  of 
all  details  is  not  clear,  I would  be  willing  to 
wager  that  in  stating  the  cause  of  death  I 
did  it  in  such  resounding  medical  terms  as 
to  confound  Aesculapius,  Hippocrates,  and 
even  my  late  mentors,  who  to  me  held  no 
mean  place  in  the  galaxy  of  the  illustrious. 
Having  gone  through  years  of  medical  study, 
I now  admit  that  I was  entirely  incompetent 
to  furnish  proper  and  usable  information 
relative  to  the  beginning  and  end  of  a 
human  life!  My  obvious  conclusions,  after 
several  years  of  experience  and  observation, 
are  that  the  apparent  academic  unimportant 
subject  of  proper  completion  of  detail  in 
birth  and  death  documents  should  be  an  in- 


tegral part  of  the  medical  curriculum.  More- 
over, state  laws  and  regulations  relative  to 
public  health  in  general  should  be  included 
in  examinations  for  state  licensure. 

As  time  mellows  our  memories,  so  occupa 
tion  influences  our  viewpoint.  I would  state 
my  viewpoint  and  share  it  gladly,  urging 
that  procrastination  bow  to  promptness;  com- 
plex and  stilted  terminology  give  way  to 
simplicity  and  clarity;  and  finally,  that  ac- 
curacy and  legibility  of  statement  be  a final 
goal.  Utopia  in  the  Bureau  of  Vital  Statis- 
tics will  then  have  been  attained! 


THE  X-RAY  EXAMINATION 
OF  SELECTEES 

Lawrence  D.  Phillips,  M.  D.,# 
Marshallton,  Del. 

There  were  fourteen  hundred  selectees 
x-rayed  at  the  Brandywine  Sanatorium  from 
November  13,  1940  to  February  11,  1941; 
after  this  date  the  x-ray  work  was  done  at 
the  Induction  Center  in  Trenton,  NewT 
Jersey. 

These  men  were  x-rayed  in  groups  ranging 
from  a few  to  as  many  as  one  hundred  and 
sixty.  The  technique  consisted  of  a fiat  chest 
film,  14  x 17  inches,  taken  at  six  foot  dis- 
tance, one-tenth  of  a second,  two  hundred 
milliamperes ; the  time  required  was  ap- 
proximately one  minute  per  case. 

Following  the  completion  of  the  study  on 
each  group,  the  film  and  findings  were  for- 
warded to  t he  Local  Selective  Service  Board. 
If  there  was  a questionable  lesion  on  the  film, 
the  selectee  reported  to  the  Sanatorium  for 
an  additional  set  of  stereoscopic  films. 

The  draft  boards  arranged  for  transporta- 
tion of  the  cases  from  Wilmington  and  New 
Castle  to  the  Sanatorium  for  x-ray,  while  the 
Delaware  Anti-Tuberculosis  Society  furnish- 
ed the  necessary  transportation  of  the  cases 
from  the  draft  board  in  Middletown. 

Of  the  fourteen  hundred  there  were  373, 
or  26.6%,  who  showed  some  form  of  abnor- 
mality on  the  film;  the  majority  being  cal- 
cium deposits.  The  occasional  film  showing 
a general  increase  of  trunk  markings  was 
classified  as  negative  in  our  summary,  but 
note  was  made  to  the  local  draft  board  of  the 
findings  in  case  they  wished  additional  ex- 

-Superintendent,  Brandywine  Sanatorium. 
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animations.  The  following  is  a tabulation 
of  the  1400  cases  x-rayed  with  the  final  inter- 
pretation of  the  film : 


DATA  OX  SELECTEES 


Ratio  Percent 

Total  Number  X-Rayed  1400 

Total  Number  Negative  1027  5-7  73.4 

Pulmonary'  Findings: 


Hilus  Findings: 

Stable  l Calcium  Deposits  i 

130 

1-11 

9.29 

•Unstable  Soft  Nodules  

2 

132 

1-700 

0.14 

Parenchyma  Findings: 

Calcium  Deposits  

136 

1-10 

9.7 

•Isolated  Soft  Nodules  

5 

1-280 

0.36 

Miliary  ( Healed  > 

3 

1-467 

0.21 

Hematogenous  'Healed)  

2 

1-700 

0.14 

Minimal  Pulmonary'  Tuber- 
culosis 

Stable  13 

•Unstable  10 

23 

1-108 

1-140 

0.93 

0.71 

‘Moderately  Advanced  Pul. 

T.  B 4 

1 

1-1400 

0.07 

•Far  Advanced  Pul.  T.  B 

3 

1-467 

0.21 

Apical  Pleural  Thickening.  .. 

4 

1-350 

0.28 

Azygos  Lobe  

2 

1-700 

0.14 

Non  T.  B.  Basal  Lesions  

36 

215 

1-39 

2.57 

Extra-Pulmonary  Findings: 

Underdeveloped  First  Rib  

2 

1-700 

0.14 

Cervical  Ribs  

5 

1-280 

0.36 

Fused  Ribs  

4 

1-350 

0.28 

Bifurcated  Ribs  

10 

1-140 

0.71 

Deformed  Distal  End  of  Rib 

1 

1-1400 

0.07 

Spinal  Curvatures  

4 

26 

1400 

1-350 

0.28 

•Percent  of  Unstable  Tuberculous  Lesions  1.5% 

•Percent  of  Unstable  Adult  Type  Tuberculous 

Lesions  1.0% 


•Percent  of  Unstable  Tuberculous  Lesions  1.5% 

•Percent  of  Unstable  Adult  Type  Tuberculous 

Lesions  1.0% 


On  reviewing  the  additional  data  on  the 
21  unstable  pulmonary  lesions,  we  find  of  the 
14  unstable  adult  type  lesions  5 have  entered 
the  sanatorium.  5 are  under  clinical  obser- 
vation, 2 have  left  the  state,  and  the  remain- 
ing 2 have  not  been  contacted. 

Of  the  9 unstable  first  infection  type 
lesions,  5 are  under  clinical  observation.  1 
left  the  state  and  the  other  3 have  not  been 
contacted. 

Presumably  the  cases  on  whom  we  have 
no  further  data  ai’e  under  the  care  of  their 
family  physician. 


TUBERCULOSIS  DOES  NOT  RECOGNIZE 
APPEASEMENT 

Alfred  M.  Dietrich,  M.  I).,* 
Marshallton,  Del. 

The  decreasing  tuberculosis  death  rate 
throughout  the  United  States  has  been  as- 
cribed to  several  factors,  namely,  public 
education,  increased  case  finding  facilities, 
more  hospital  beds  for  the  tuberculous,  bet- 

•Assistant  Superintendent,  Brandywine  Sanatorium. 


ter  housing  conditions,  improved  dietary 
standards  and  improvement  in  the  economic 
status. 

Delaware  has  shown  an  excellent  record  in 
this  general  downward  trend  as  shown  in  the 
following  chart : 

One  might  he  satisfied  with  this  record  and 
expect  the  downward  trend  to  continue  with- 
out renewed  effort.  It  is  believed  though 
that  the  base  has  not  been  approached. 

It  is  believed  that  if  we  used  our  full  fa- 
cilities now  available,  the  morbidity  and  mor- 
tality could  be  markedly  reduced.  It  is 
known  that  tuberculosis  is  an  infectious  dis- 
ease and  thereby  communicable.  Each  case 
of  tuberculosis  results  through  the  careless- 
ness of  another  case.  We  have  no  known 
specific  that  can  be  used  to  rapidly  break 
this  vicious  cycle,  but  our  known  available 
means  if  properly  used,  will  slowly  eradicate 
this  disease. 

In  order  to  accomplish  our  purpose  we 
must  remember  it  is  a common  disease  and 
be  tuberculosis  minded.  Its  diagnosis  must 
be  made  early  if  we  hope  to  save  those  af- 
flicted and  prevent  the  spread  of  disease. 
When  a diagnosis  of  far  advanced  disease  is 
made  it  usually  means  that  patient  has  had 
sufficient  time  to  infect  others  and  at  the 
best  can  only  be  given  a guarded  prognosis. 

In  most  cases  the  patient  sees  first  the 
family  physician  in  whom  they  have  faith. 
A responsibility  is  placed  on  the  physician 
when  the  patient  seeks  their  advice.  A care- 
ful history  must  be  taken  and  a thorough 
examination  performed.  It  must  be  remem- 
bered that  at  its  best  physical  diagnosis 
holds  many  pitfalls  even  for  the  trained.  If 
there  is  any  suspicion,  x-ray  study  and  re- 
peated sputum  examinations  are  indicated. 
In  a suspected  case  one  must  not  he  satisfied 
with  a negative  report  from  a stained  smear 
as  final.  It  may  be  necessary  to  resort  to 
examination  of  a 24  hour  concentration  speci- 
men by  smear,  culture,  and  guinea  pig  in- 
oculation. If  the  cough  reflex  is  interfered 
with  or  swallowing  of  sputum  is  suspected, 
examination  of  a specimen  obtained  by 
gastric  lavage  must  be  resorted  to.  Tuber- 
culosis respects  no  age,  race  or  person.  It 
turns  up  in  any  medical  practice  and  some- 
times when  least  suspected. 
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An  analysis  of  the  117  tuberculous  admis- 
sions to  Brandywine  Sanatorium  within  the 
past,  fiscal  year  reveals  that  70  eases,  or  60%, 
were  far  advanced ; 31  cases,  or  26.4%,  were 
moderately  advanced;  13  cases,  or  11%,  were 
minimal;  and  that  3 or  2.5%,  were  of  the 
childhood  type.  Many  of  the  far  advanced 
cases  were  terminal,  in  which  nothing  could 
be  done.  These  percentages  do  not  differ 
much  from  those  of  previous  years. 

Admission  figures  such  as  these  can  only 
mean  we  are  not  getting  the  full  value  of 
our  present  knowledge.  Part  of  the  blame 
can  be  placed  on  the  patient  and  a part  un- 
fortunately on  the  physician. 

Some  of  these  errors  may  be  traced  to  our 
early  medical  training.  The  author  remem- 
bers too  well  some  of  his  medical  education 
in  school,  the  hours  wasted  in  the  presenta- 


tion of  comparative  rare  cases  and  the  little 
time  devoted  to  the  common  diseases  and 
ailments  that  present  themselves  to  the  prac- 
ticing physician.  Most  of  the  cases  of  tuber- 
culosis presented  were  of  a far  advanced 
type  and  not  the  early  minimal  lesion.  Even 
the  pictures  in  our  medical  text  books  are 
those  of  the  emaciated  and  cachectic,  when 
they  should  be  those  of  an  apparently 
healthy  specimen.  It  is  in  these  apparently 
perfect  specimens  that  disease  is  so  often 
found  and  causes  so  much  destruction.  Ap- 
proximately 1%  of  the  youths  called  up  for 
the  draft  have  shown  evidence,  on  the  x-ray, 
of  unsuspected  disease.  Girls  of  this  age 
group  may  even  show  a higher  incidence 
than  the  boys. 

When  a large  part  of  the  patient  popula- 
tion in  a sanatorium  is  far  advanced,  that 
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institution  serves  chiefly  as  a segregation 
center  of  positive  sputum  cases  and  thus 
prevents  further  dissemination.  Unfortunate- 
ly though,  modern  treatment  cannot  be 
used  to  its  fullest  extent  and  the  death  rate 
is  high.  Poor  end  results  and  a high  death 
rate  are  poor  selling  points  in  attempting  to 
convince  a patient  they  should  be  admitted 
to  a sanatorium  for  treatment,  or  that  they 
should  not  sign  a release  and  leave  a sana- 
torium before  they  are  well.  This  is  seen 
too  frequently,  the  ease  being  admitted  or 
readmitted  finally  in  a terminal  stage.  This 
vicious  cycle  can  only  be  broken  by  provid- 
ing sufficient  beds  to  care  for  the  ill,  and 
passing  necessary  legislation  that  can  force 
the  positive  sputum  cases  to  undergo  modern 
treatment  and  stop  disseminating  the  dis- 
ease. 

Only  through  the  cooperation  of  all,  and 
ever  being  on  the  alert,  can  we  stop  this 
needless  sacrifice  of  life,  for  tuberculosis 
does  not  recognize  appeasement. 


VENEREAL  DISEASE  AND  THE  GENERAL 
PRACTITIONER 

Theodore  E.  IIynson,  M.  D.,  M.  P.  H.,* 
Dover,  Del. 

Responsibility  for  the  success  or  failure  of 
the  national  program  for  the  reduction  of 
venereal  disease  rests  equally  on  the  private 
practitioner  of  medicine  and  the  health  officer 
— both  will  be  censured  if  it  fails.  Public 
opinion  and  the  public  health  authorities  are 
aroused.  Are  the  rank  and  file  of  the  medical 
profession  equally  alert  to  their  responsibili- 
ties and  opportunities? 

Indigent  and  semi-indigent  patients  receive 
what  is  usually  good  and  adequate  treatment 
in  the  various  hospitals  and  public  health 
clinics,  but  what  about  the  pay  patients  who 
can  afford  private  treatment?  Those  who  can 
pay  their  own  way  are  surely  entitled  to  as 
good  and  as  adequate  treatment  as  those  who 
cannot. 

The  physician  who  treats  a case  of  venereal 
disease  assumes  a twofold  obligation:  to  his 
patient,  in  giving  him  the  best  treatment 
available ; and  to  the  community,  in  protect- 
ing it  from  the  danger  of  infection. 

♦Acting  Director,  Communicable  Disease  Control,  Dela- 
ware State  Board  of  Health. 


His  first  obligation  requires  him  to  make  a 
definite  diagnosis  and  to  prepare  the  patient 
by  instruction.  He  should  ask  himself  the 
following : 

1.  Is  the  diagnosis  of  syphilis  based  on  a 
single  positive  serologic  report  alone,  or  is  it 
supported  by  clinical  evidence  or  history? 

2.  If  there  is  no  clinical  evidence  or  his- 
tory has  the  serologic  report  been  checked  by 
a second  specimen? 

3.  Has  the  patient  been  adequately  ques- 
tioned and  examined  to  establish  the  duration 
of  his  infection  and  other  factors  which  might 
complicate  treatment? 

4.  Does  chronic  gonorrhea  with  slight  or  no 
visible  discharge  accompany  syphilis,  or  does 
latent  syphilis  accompany  gonorrhea? 

5.  Has  the  significance  of  previous  treat- 
ment  for  syphilis  been  considered?  Is  the 
process  truly  arrested  even  though  his  sei’o- 
logic  report  is  negative? 

Instruction  of  the  patient  as  to  the  nature 
of  his  disease  is  vitally  important  at  the  time 
of  diagnosis.  It  is  essential  to  secure  his  co- 
operation at  this  point. 

1.  Does  he  leave  the  office  with  an  under- 
standing in  his  own  terms  of  his  disease  and 
what  to  expect  of  treatment,  or  is  he  confused 
or  utterly  ignorant  regarding  it? 

2.  Does  he  know  how  long  ti’eatment  will 
be  required  and  the  financial  burden  he  may 
expect? 

3.  Can  he  pay,  or  had  he  best  be  referred 
to  a clinic  in  the  beginning? 

4.  Has  the  utter  lack  of  significance  of  a 
negative  serologic  report  early  in  treatment  as 
a criterion  of  cure  of  syphilis  been  explained? 

The  second  obligation  is  no  less  important. 
The  patient  contracted  his  disease  from  an- 
other individual  and  may  have  infected  others. 
Only  by  eliminating  the  carriers  and  sources 
of  venereal  disease  may  we  expect  to  reduce 
the  incidence. 

The  physician  is  therefore  obligated  to  in- 
quire after  the  source  of  the  infection  and  if 
possible  induce  the  patient  to  secure  the  ex- 
amination of  his  own  contacts.  This  is  suc- 
cessful in  public  health  clinic  practice  in  Dela- 
ware ; why  not  even  more  so  in  private  prac- 
tice? In  this  way  no  violation  of  the  patient’s 
confidence  can  possibly  occur.  If  this  is  not 
possible,  the  physician  has  the  choice  of  in- 
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vestigating  the  contacts  himself  or  of  request- 
ing the  assistance  of  the  health  officer.  If  he 
elect  to  do  the  latter  the  identity  of  the  patient 
need  not  be  revealed,  as  only  in  rare  cases  is 
it  of  any  value  in  the  investigation.  The  per- 
son who  investigates  the  contacts  of  clinic  pa- 
tients seldom  knows  and  never  reveals  the 
source  of  the  information. 

Health  authorities  know  that  the  sources  of 
infection  in  the  lowest  strata  of  society  are 
being  reduced,  but  are  very  dubious  about 
those  catering  to  the  somewhat  higher 
brackets.  Our  observation  leads  us  to  the  be- 
lief that  the  amateur  prostitute  is  responsible 
for  more  venereal  disease  than  her  profession- 
al sister  and  is  much  harder  to  control.  With- 
out the  wholehearted  cooperation  of  the  prac- 
ticing physician  the  task  is  practically  hope- 
less. 

The  health  officer  is  not  interested  in  the 
name  of  the  private  patient  unless  he  dis- 
continues treatment  while  infectious  or  po- 
tentially infectious  and  the  physician  cannot 
secure  his  cooperation.  A patient  who  thus 
fails  to  cooperate  violates  the  confidential 
physician-patient  relationship.  The  physician 
who  fails  to  do  all  he  can  to  secure  the  con- 
tinuance of  treatment  of  such  a patient  is  as 
derelict  in  his  duty  to  the  community  as  if 
he  failed  to  isolate  and  to  report  a case  of 
diphtheria. 

If  the  delinquent  patient  is  reported  to  the 
health  officer  he  can  in  nearly  all  cases  secure 
his  return  to  treatment  by  personal  follow- 
up or  by  mail,  without  disclosing  his  disease 
to  his  associates.  More  drastic  action  is  ex- 
tremely rare. 

Clinic  experience  repeatedly  demonstrates 
that  the  better  class  of  clinic  patient  responds 
to  explanation  of  his  case  and  to  a sympathetic 
attitude  and  that  delinquency  where  the  pa- 
tient really  understands  that  his  cooperation 
is  necessary  is  not  a serious  problem.  Should 
this  not  also  apply  to  private  practice? 

Finally,  does  the  general  practitioner  do  all 
in  his  power  to  insure  that  his  patient  has  re- 
ceived adequate  treatment? 

1.  Does  he  recognize  the  importance  oi 
giving  a minimum  of  a year  and  preferably 
of  eighteen  months  of  continuous  treatment 
with  an  arsphenamine  and  bismuth  or  mer- 
cury in  early  uncomplicated  syphilis? 


2.  Does  he  make  a thorough  physical  ex- 
amination including,  whenever  possible, 
examination  of  the  spinal  fluid,  before  con- 
sidering a case  of  syphilis  as  arrested? 

3.  Does  he  rely  on  the  absence  of  dis- 
charge, negative  smears,  and  of  a negative  2- 
glass  test  alone  as  the  criteria  of  cure  in 
gonorrhea,  or  does  he  realize  the  importance 
of  tests  of  cure : prostatic  massage  and  ex- 
amination of  the  expressed  secretion,  the  pas- 
sage of  bougies,  alcohol,  and  finally,  protected 
sexual  intercourse? 

4.  Does  he  realize  that  in  patients  treated 
with  sulfanilamide,  sulfapyridine  and  sulfa- 
thiazole  the  usual  tests  of  cure  may  be  nega- 
tive and  the  patient  still  be  an  asymptomatic 
carrier,  detectable  only  by  cultural  methods, 
because  the  morphologic  characteristics  of  the 
gonococcus  are  altered  by  the  drug?  (Gono- 
coccus culture  work  is  now  done  by  both  the 
State  Board  of  Health  Laboratory  at  Dover, 
and  the  Wilmington  Board  of  Health  Labo- 
ratory). 

The  foregoing  remarks  are  made  in  a spirit 
of  constructive  suggestion  rather  than  in  criti- 
cism. The  general  practitioner  is  the  most 
important  link  in  the  chain  we  are  all  at- 
tempting to  draw  about  the  venereal  disease 
problem,  and  the  success  or  failure  of  the 
control  program  lies  in  his  hands. 


NOMENCLATURE  FOR  THE  DIAGNOSIS 
OF  SYPHILIS 

Neal  D.  Carter,  M.  D.,# 

Dover,  Del. 

A standardized  nomenclature,  for  the 
diagnosis  of  syphilis,  has  been  adopted  for 
use  in  the  clinics  conducted  by  the  Delaware 
State  Board  of  Health  for  the  care  of  indi- 
gent individuals  suffering  from  venereal 
infection.  This  diagnostic  criterion  has  been 
modeled  to  conform,  essentially,  to  the  pub- 
lished recommendations  of  the  United  States 
Public  Health  Service. 

An  attempt  has  been  made  here  to  not 
only  list  the  various  diagnoses  used  but  to 
indicate,  as  accurately  as  possible,  the  exact, 
type  of  pathological  entity  embraced  by  each 
diagnostic  term. 

Acting  Assistant  Director,  Communicable  Disease 
Control,  Delaware  State  Board  of  Health. 
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Primary  Syphilis 

A diagnosis  of  “primary  syphilis”  is  made 
in  those  eases  which  evidence  the  initial  or 
primary  lesion  (the  chancre)  of  syphilitic 
infection  and  which  do  not  present  and  have 
not  previously  shown  any  of  the  manifesta- 
tions of  “secondary  syphilis,”  i.  e.,  cutane- 
ous eruption,  condylomata  lata,  mucous 
patches,  etc.  A diagnosis  is  never  based 
solely  upon  patient  history  and  or  physical 
findings;  if  a lesion  is  present,  which  is  clin- 
ically suspicious,  relegation  of  the  case  to  the 
category  of  “primary  syphilis”  is  permis- 
sible only  in  the  following  instances: 

1.  Dark-field,  positive  and  serologic  test, 
negative. 

2.  Dark-field,  positive  and  sei’ologic  test, 
positive. 

3.  Dark-field,  negative  and  serologic  test, 
posil  ive. 

4.  Dark-field,  omitted  and  serologic  test, 
positive. 

Secondary  Syphilis 

The  diagnosis  of  “secondary  syphilis”  is 
allowable  only  for  those  cases  in  which  one 
or  more  of  the  characteristic  objective  symp- 
toms of  the  secondary  stage  are  clinically 
demonstrable,  i.  e.,  cutaneous  eruption,  con- 
dylamata  lata,  mucous  patches,  etc.  The 
diagnosis  must  be  substantiated  by  either 
positive  dark-field  findings  or  positive  blood 
serologic  test,  preferably,  both. 

In  the  event  of  complicating  involvements 
of  the  eye  (iritis  or  iridocyclitis,  neurore- 
tinitis,  optic  neuritis,  etc.)  or  central  ner- 
vous system  (asymptomatic  neurosyphilis 
which  has  been  detected  by  laboratory  exam- 
ination of  the  spinal  fluid,  subsequent  to  lum- 
bar puncture,  or  symptomatic  neurosyphilis 
which  is  discernible  clinically),  the  precise 
pathological  entity  is  appended  to  the  exist- 
ing diagnosis  of  “secondary  syphilis”  e.  g., 
“secondary  syphilis”  complicated  by  syph- 
ilitic iritis.” 

Infectious  Mucocutaneous  Relapse 

This  diagnosis  is  permitted  only  in  cases 
where  a previous  diagnosis  of  syphilis 
(treated  or  untreated)  has  been  definitely 
established.  One  or  more  of  the  lesions, 
characteristic  of  this  type  of  relapse,  must  be 
clinically  demonstrable;  these  lesions  include 
the  monorecidive  or  chancre  redux,  mucous 


patches  or  erosions,  moist  papules,  dry 
papules,  condylomata,  etc.  “Infectious  Mu- 
cocutaneous Relapse,”  of  paramount  impor- 
tance in  the  dissemination  of  the  disease,  is 
an  occurrence  generally  limited  to  the  first 
two  years  of  the  infection. 

Unqualified,  the  diagnosis  of  “relapse” 
may  encompass  several  types  of  recurrences, 
i.  e.,  mucocutaneous,  ocular,  visceral,  osseous, 
serological,  etc. 

Latent  Syphilis 

The  concept  of  “latency”  is  maintained 
for  those  cases  in  which  careful  physical  ex- 
amination fails  to  disclose  evidence  of  syph- 
ilis but  where  repeated  sero-diagnostic  tests 
remain  consistently  positive.  In  each  case, 
an  attempt  is  made  to  exclude  those  condi- 
tions and  diseases  which  are  known  to  pro- 
duce positive  serologic  reactions  in  the 
absence  of  syphilitic  infection,  i.  e..  malig- 
nancy, infectious  mononucleosis,  malaria, 
leprosy,  jaundice,  acute  febrile  states,  men- 
struation, after  horse-serum  injections,  etc. 
“Latent"  cases  are  diagnosed,  according  to 
the  duration  of  the  infection,  as  either 
“early  latent”  or  “late  latent.”  The  dura- 
tion of  infection  is  based  upon  an  evaluation 
of  the  patient  history. 

1.  Early  Latent  Syphilis:  Negative  phy- 
sical findings  with  repeatedly  positive  sero- 
diagnostic  tests.  Duration  of  infection,  less 
than  four  (4)  years. 

2.  Late  Latent  Syphilis:  Negative  physi- 
cal findings  with  repeatedly  positive  sero- 
diagnostic  tests.  Duration  of  infection,  four 
(4)  years  or  more. 

Diagnosis  of  “early  latent”  and  “late 
latent  syphilis,”  made  without  concomitant 
spinal  fluid  examinations,  are  considered  as 
tentative  only. 

In  instances,  where  painstaking  interroga- 
tion fails  to  establish  the  duration  of  infec- 
tion, the  age  of  the  patient  is  utilized  in 
differentiating  “latency.”  If  the  patient  is 
less  than  30  years  of  age,  the  case  is  desig- 
nated as  “early  latent”  and  if  the  patient  is 
30  years  of  age  or  over,  the  case  is  designated 
as  “late  latent.” 

Tertiary  Syphii.is 

The  adjective  “tertiary”  is  employed  to 
indicate  cases  which  display  the  active 
lesions  characteristic  of  late  syphilis.  Many 
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of  these  lesions  may  be  accurately  relegated, 
according  to  the  anatomical  structures  in- 
volved, to  one  of  four  main  categories  with 
the  following  appropriate  diagnoses: 

1.  Syphilis,  tertia  ry  , mucocutaneous: 
This  diagnosis  is  utilized  to  indicate  the 
presence  of  the  late  syphilid;  including  the 
nodular,  non-ulcerative,  nodulo-ulcerative 
and  simple  gummatous  types. 

2.  Syphilis,  tertiary,  osseous:  Diagnosis 
is  used  to  show  presence  of  syphilitic  perio- 
stitis, bursitis,  osteomyelitis,  arthritis,  osteo- 
arthritis and  synovitis. 

3.  Syphilis,  tertiary,  ocular:  This  diag- 
nosis is  used  to  indicate  all  late  syphilitic 
eye  involvements;  including  iritis,  uveitis, 
kerato-iritis  and  choroiditis.  Optic  atrophy 
is  excluded. 

4.  Syphilis,  tertiary,  visceral:  Late  syph- 
ilitic involvement  of  the  liver,  spleen,  stom- 
ach and  other  viscera  warrants  the  use  of  this 
diagnosis.  The  cardiovascular  system  is  ex- 
cluded. 

5.  Syphilis,  tertiary  (type  specified)  : Re- 
served for  involvements,  in  late  syphilis, 
which  do  not  fall  within  the  scope  of  diag- 
noses 1,  2,  3 and  4 or  any  of  those  following. 

Cardiovascular  Syphilis 

Lesions  of  the  cardiovascular  system  (heart 
and  great  vessels)  are  recognized,  generally, 
as  manifestations  of  late  syphilis.  However, 
for  purposes  of  brevity  and  practicality,  the 
adjective  “tertiary”  is  commonly  omitted 
from  the  formal  diagnosis.  The  comprehen- 
sive pathological  entity  of  “cardiovascular 
syphilis”  is  always  qualified  by  one  or  more 
of  the  following  diagnoses: 

1.  Aortitis,  uncomplicated:  This  diagnosis 
indicates  those  cases  which  evince  signs  and 
symptoms  of  aortic  involvement  uncompli- 
cated by  aneurysm  (saccular)  or  insuffici- 
ency of  the  aortic  valve. 

2.  Aortic  Regurgitation  (aortic  insuffici- 
ency) : The  diagnosis  is  usually  supplement- 
ed as  to  the  absence  or  presence  of  cardiac 
decompensation  e.  g.,  “aortic  regurgitation, 
without  cardiac  decompensation.” 

3.  Aneurysm  (artery  involved  is  speci- 
fied) : This  diagnosis  is  made  only  where 

saccular  dilitation  is  present;  it  is  not  used 
in  simple  fusiform  dilitation. 

4.  Cardiovaeular  Svhpilis  (type  speci- 


fied) : Reserved  for  those  involvements  which 
do  not  fall  within  the  scope  of  diagnoses  1, 
2 and  3. 

All  cases  evidencing  signs  and/or  symp- 
toms of  “cardiovascular  syphilis”  are  sub- 
jected to  fluoroscopic  or  x-ray  examination, 
as  facilities  permit. 

Neurosyphilis 

As  involvement  of  the  central  nervous  sys- 
tem is  observed  in  cases  of  both  early  and 
late  syphilis,  the  presence  of  “neurosyphilis” 
is,  always  considered  as  a possibility  in  the 
primary  (sero-negative  and  sero-positive)  sec- 
ondary and  tertiary  stages  of  the  infection. 

1.  Asymptomatic:  The  diagnosis  “neuro- 
syphilis,  asymptomatic,”  is  made  in  those 
cases,  of  both  early  and  late  syphilis,  which 
present  neither  signs  nor  symptoms  of  central 
nervous  system  involvement  but  show  spinal 
fluid  abnormalities  in  routine  lumbar  punc- 
ture. 

2.  Acute  syphilitic  meningitis:  This  diag- 
nosis is  made  in  those  cases  which  exhibit, 
early  in  the  course  of  the  disease,  the  usual 
signs  and  symptoms  of  low-grade  cerebral 
meningitis.  Cranial  nerve  paralyses  may  or 
may  not  be  present ; the  condition  known  as 

neurorecurrence,  ’ ' which  may  assume  many 
of  the  clinical  forms  of  early  neurosyphilis, 
falls  within  the  scope  of  the  diagnosis. 

3.  Optic  Atrophy : The  diagnosis  is  util- 
ized to  indicate  the  presence  of  both  primary 
and  secondary  types. 

4.  Tabes  Dorsalis:  The  characterizing 

manifestations  of  the  condition  are  indicated 
when  making  this  diagnosis,  e.  g.,  “Neurosy- 
philis, tabes  dorsalis  characterized  by  ataxia.” 
Psychotic  manifestations  must  be  absent. 

5.  Taboparesis : This  diagnosis  is  made 
only  in  those  cases  which  display  psychiatric 
changes,  typical  of  “paresis,”  together  with 
clinically  demonstrable  signs  indicative  of 
injury  to  the  posterior  columns  of  the  spinal 
cord. 

6.  Psychosis  with  syphilitic  meningo-en- 
cephalitis  (general  paresis)  : Cases  must  ex- 
hibit psychic  changes  and  neurological  signs, 
substantiated  by  characteristic  spinal  fluid 
findings,  in  order  to  justify  this  diagnosis. 
Cases  without  psychic  changes,  but  showing 
neurological  signs  and  symptoms  together 
with  concomitant  paretic  type  spinal  fluids, 
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are  diagnosed  as  “neurosyphilis,  diffuse 

meningovascular,  manifested  by  

Cases  in  which  psychic  changes  and  positive 
neurological  signs  and  symptoms  are  absent, 
but  which  present  paretic  type  spinal  fluids, 
are  diagnosed  as  “neurosyphilis,  asympto- 
matic. ’ ’ 

7.  Psychosis  with  neurosyphilis:  The  di- 
agnosis is  used  to  indicate  those  cases  of 
“neurosyphilis”  in  which  psychosis  is  pres- 
ent but,  in  which,  other  findings  do  not  jus- 
tify a diagnosis  of  “paresis”  or  “tabopare- 
sis.” 

8.  Diffuse  meningovascular  (manifesta- 
tions specified)  : Reserved  for  cases  of  “neu- 
rosyphilis” which  do  not  fall  within  the 
scope  of  diagnoses  1,  2,  3,  4,  5,  6 and  7. 

Congenital  Syphilis 
(Prenatal  Syphilis) 

The  diagnosis,  in  the  infant,  of  “congeni- 
tal syphilis”  (infection  acquired  in  utero) 
is  deferred  until  after  the  third  month  of 
life,  unless  clinical  manifestations  conclu- 
sively prove  the  presence  of  syphilitic  infec- 
tion. Subsequent  to  the  third  month  of  life, 
the  results  of  repeated  sero-diagnostic  tests 
are  acceptable  as  criteria  indicative  as  to  the 
presence  or  absence  of  the  disease.  Results 
of  sero-diagnostic  tests  performed  upon 
“cord  blood”  are  not  considered  acceptable 
as  the  sole  media  for  the  establishment  or  ex- 
clusion of  a diagnosis  of  “congenital  syph- 
ilis.” 

In  young  children,  the  diagnosis  is  depen- 
dent upon  repeated  sero-diagnostic  tests,  his- 
tory and  clinical  evidences  of  this  type  of  in- 
fection. In  older  children  and  adults,  the 
diagnosis  is  contingent  upon  the  demonstra- 
tion of  the  existence  or  previous  existence  of 
pathological  changes,  characteristic  of  “con- 
genital syphilis,”  and  the  results  of  repeated 
sero-diagnostic  tests. 


SELECTEE  EXAMINATIONS 

Rowland  D.  Herdman,  B.  S.,* 

Dover,  Del. 

From  November  20,  1940  to  April  30, 
1941,  4,383  blood  tests  for  the  detection  of 
syphilis  were  completed  for  the  Selective 
Service  Boards  of  Delaware.  These  blood 

- Bacteriologist  and  Chief  Serologist,  Delaware  State 
Board  of  Health. 


specimens  were  examined  by  the  Kahn  Pre- 
sumptive test.  The  specimens  which  were 
positive  or  gave  doubtful  reactions  by  this 
test  were  then  examined  by  Standard  Kahn 
test,  and  those  which  gave  indefinite  reac- 
tions were  examined  by  Kolmer  Wasser- 
raann.  Of  the  total  number  examined  dur- 
ing this  period  227  or  5.2%  were  positive. 
By  race  there  were  3,570  specimens  of  blood 
from  white  men  of  which  54  or  1.5%  were 
positive.  There  were  813  specimens  of  blood 
examined  from  negro  men  during  this  period. 
Of  this  number  there  were  172  or  21.3% 
positive. 

During  May,  June  and  July  of  this  year, 
there  were  several  repeat  samples  of  blood 
from  draftees  whose  blood  previously  had 
been  positive.  Thus,  the  percentage  of  posi- 
tives is  much  higher.  During  this  period 
2,321  specimens  of  blood  were  examined  of 
which  173  or  7.4%  were  positive.  By  race, 
there  were  1,789  specimens  from  white  men, 
32,  or  1.8%,  were  positive;  523  specimens 
were  received  from  negro  men,  of  which  141, 
or  26.5%,  were  positive. 

Over  1.5%  of  white  and  21%  of  the  negro 
selectees  have  been  rejected  by  Local  Boards 
because  of  syphilis.  According  to  Dr.  Hyn- 
son,  Director  of  Communicable  Disease  Con- 
trol, approximately  50%  of  the  men  found  to 
be  infected  with  syphilis  were  known  by  the 
Board  of  Health,  and  were  receiving  treat- 
ment at  the  clinics  or  from  private  physi- 
cians. 

ENVIRONMENT  SANITATION  IN  THE 
DEFENSE  AREAS 

Richard  C.  Beckett,  B.  S.,* 

Dover,  Del. 

Throughout  the  United  States  many  com- 
munities have  been  inundated  by  the  flow  of 
troops,  as  well  as  those  great  numbers  who 
also  are  to  be  found  near  the  camps,  be  they 
relatives,  friends,  construction  groups,  or 
what  not.  A typical  instance  is  the  little  town 
of  Starke,  Florida,  population  1200,  which  is 
now  being  blanketed  by  an  army  training 
camp  consisting  of  forty  to  sixty  thousand 
army  troops,  with  the  mayor  housing  7 of  the 
construction  workers  in  his  home,  and  the 
president  of  the  Chamber  of  Commerce,  5. 

•State  Sanitary  Engineer.  Delaware  State  Board  of 
Health. 
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When  a president  of  a Chamber  of  Commerce 
can  see  such  conditions  arrive,  he  should  be 
in  his  seventh  heaven,  or  wherever  it  is  that 
successful  presidents  of  Chambers  of  Com- 
merce finally  congregate. 

The  U.  S.  Public  Health  Service  at  the  be- 
ginning of  the  emergency  laid  nation-wide 
plans  to  augment  their  present  sendees 
throughout  the  nation,  and  also  to  make  the 
relationship  between  the  Public  Health  Serv- 
ice and  the  various  states  more  tangible,  by 
securing  additional  appropriations  from  Con- 
gress authorizing  the  employment  of  addition- 
al medical  officers,  sanitary  engineers,  and 
nurses.  These  groups  have  been  combed  from 
the  civil  service  lists  throughout  the  nation, 
brought  to  Washington  at  the  National  Insti- 
tute of  Health,  put  through  a short  course  in 
public  health  training,  and  then  distributed 
to  the  various  states  where  serious  conditions 
have  arisen,  due  to  the  overnight  growth  of 
cantonments  and  various  other  army  units. 

Last  fall  the  Public  Health  Service  request- 
ed surveys  of  the  areas  within  a 25-mile  radius 
of  important  military  areas  or  important  in- 
dustrial areas  throughout  the  country.  Due 
to  the  smallness  of  Delaware,  if  we  draw  a 25- 
mile  radius  from  the  three  important  centers 
in  this  state,  namely,  Fort  Du  Pont,  Cape 
Henlopen,  and  the  Du  Pont  nylon  plant  at 
Seaford,  there  would  be  very  little  of  Dela- 
ware not  covered  by  these  three  arcs.  Just 
a small  section  embracing  Millville,  Williams- 
ville,  and  Selbyville  would  be  left  out. 

Survey  of  Industrial  Plants 

The  first  survey  made  was  in  the  so-called 
Fort  Du  Pont  area.  A rather  detailed  sur- 
vey was  made  of  some  82  industrial  plants, 
most  of  which  were  located  within  the  city  of 
Wil  mington  and  selected  after  consultation 
with  the  Wilmington  Chamber  of  Commerce. 
This  organization  has  been  interesting  itself 
in  a health  program  for  industry  for  some 
time  past.  This  survey  indicated  that  many 
of  the  larger  plants  had  already  installed  ap- 
proved ventilation  and  heating  systems,  ade- 
quate safeguards  for  machinery,  and  were 
fairly  well  equipped  with  first-aid  and  medical 
services.  Much  of  the  latter  equipment  can 
be  credited  to  the  work  done  by  the  trade  asso- 
ciations and  by  the  Delaware  Safety  Council. 
The  breakdown  of  the  population  groups  of 
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the  plants  surveyed  is  shown  in  Table  I.  This 
table  indicates  that  the  majority  of  the  plants 
are  of  medium  size. 

Industrial  Survey 
By  Population  Groups — 


1 - 100  37  plants 

100  - 500  36  “ 

500  - 1000  6 “ 

1000  - 1500  2 “ 

1500  - 2000  1 

Total  82  plants 


The  type  and  number  of  plants  surveyed 
and  the  number  of  employees  show  in  detail 
the  character  of  the  industrial  work  in  the 
state.  The  list  is  headed  by  steel,  followed 
by  leather,  then  textile,  and  then  chemical. 
The  detailed  information  is  contained  in 
Table  II. 


Type  of 

No.  of 

Industry 

Plants 

Em  ployt 

►Steel  

. . 20 

5290 

Leather  

. . 18 

3574 

Textile  

. . 15 

3512 

Chemical  

9 

2207 

Rubber  

1 

550 

Meat  

1 

350 

Paper  

5 

332 

Aircraft  

1 

250 

Canning  

1 

200 

Wood  Preserv.  . 

1 

162 

Miscell 

. . 10 

934 

82 

18,351 

The  industrial  hazards  in  this  state  are  not 
comparable  to  states  where  quarrying,  mining, 
and  other  hazardous  occupations  occur  fre- 
quently. There  are,  however,  many  plants 
where  much  improvement  is  needed  in  the 
collection  of  dust,  exhaust  fans,  and  similar 
equipment  to  reduce  the  air  content  below 
the  irritating  levels.  Certain  other  plants  also 
have  rather  irritating  gases.  In  many  of  the 
plants  where  the  management  had  taken  pains 
to  provide  the  employees  with  respirators  and 
masks,  the  employees  were  quite  careless  and 
their  attitude  accordingly  defeated  the  pur- 
pose of  these  devices. 

An  adequate  industrial  hygiene  program  in 
this  state  organized  for  the  purpose  of  cor- 
recting these  conditions  would  necessarily  en- 
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tail  an  enlargement  of  our  laboratory  facili- 
ties, the  employment  of  a physician  specially 
trained  in  this  type  of  work,  and  an  engineer 
who  could  devote  most  of  his  time  to  this  type 
of  work.  At  the  present  time  these  facilities 
are  not  available,  and  the  only  field  left  open 
is  that  of  the  usual  sanitation  of  the  factory, 
which  pertains  to  water  supplies,  sewage  fa- 
cilities, and,  where  meals  are  prepared,  the 
inspection  of  the  restaurant  facilities. 

Survey  of  Towns  Made 

In  the  detailed  survey  that  was  made  of 
this  area,  information  was  also  obtained  con- 
cerning the  number  of  people  in  the  various 
incorporated  towns  who  were  connected  to  the 
public  water  supply,  those  who  were  using 
their  own  private  supplies,  full  data  as  to  the 
number  of  homes  connected  to  the  sewer,  those 
still  using  septic  tanks  or  cesspools,  and  final- 
ly those  using  the  outside  privy,  whether  they 
be  open-back  or  the  pit  type.  An  attempt  was 
also  made  to  get  some  idea  of  the  housing 
shortage,  particularly  in  the  areas  very  close 
to  the  encampments. 

At  the  same  time,  a survey  was  made  of 
all  the  public  eating  places  throughout  the 
25-mile  district,  including  those  both  outside 
and  inside  the  incorporated  areas. 

Other  Areas  Being  Surveyed 

Similar  reports  are  being  prepared  for  the 
Lewes-Cape  Henlopen  area,  and  also  the  Sea- 
ford  area. 

As  a result  of  the  compilation  of  the  data 
obtained  in  the  survey  in  the  Fort  Du  Pont 
area,  the  State  Board  of  Health  has  been  able 
to  secure  one  of  the  trainees  and  he  is  now 
actively  engaged  in  checking  over  the  sanitary 
facilities  in  the  Fort  Du  Pont  area. 

One  other  project  connected  with  this  sur- 
vey and  sponsored  by  the  Public  Health  Ser- 
vice has  been  the  mosquito  control  project 
within  a 5-mile  radius  of  Fort  Du  Pont.  In 
this  area,  as  contrasted  with  any  other  sec- 
tion of  the  state,  the  greatest  proportion  of 
the  anophelene  type  of  mosquito  is  found.  The 
State  Highway  Department,  under  the  super- 
vision of  Dr.  L.  A.  Stearns,  prepared  such  a 
project  in  cooperation  with  the  W.  P.  A.,  and 
now  this  work  is  actively  going  on. 

Tn  summary,  the  survey  has  indicated  to  us 
the  problem  we  have  as  far  as  industrial  hy- 


giene is  concerned,  and  has  further  reinforced 
what  we  have  already  known,  namely,  the 
need  of  more  sanitary  inspectors  in  this  whole 
area.  It  is  to  be  hoped  that  the  survey  will 
result  in  the  permanent  employment  of  at 
least  one  or  two  additional  inspectors.  Later, 
as  money  becomes  available  and  the  personnel 
can  be  secured,  a really  active  industrial  hy- 
giene program  may  be  developed. 


IMPRESSIONS  GAINED  FROM  EXAMINA- 
TION OF  PRE-SCHOOL  CHILDREN 

Ernest  F.  Smith,  M.  1).,° 

Dover,  Del. 

In  the  spring  of  each  year  the  children  who 
are  to  begin  school  the  following  September 
are  given  a physical  examination  by  the 
County  Health  Officer,  with  the  assistance 
of  local  physicians,  State  Board  of  Healtli 
nurses,  and  dental  hygienists. 

The  object  in  making  the  examinations  is 
to  find  physical  defects  which  may  handicap 
the  child  in  his  school  work,  and  get  them 
corrected.  Many  defects  are  found  of  which 
those  of  teeth,  tonsils,  vision  and  nutrition 
are  most  common.  In  making  these  examina- 
tions certain  impressions  have  been  gained, 
some  of  which  I would  like  to  mention. 

The  first  is  that  the  average  child  is  ne- 
glected in  the  period  between  infancy  and 
school  age.  There  are  probably  many  rea- 
sons for  this.  The  expectant  mother  re- 
ceives prenatal  care  (that  is,  in  the  case  of 
the  more  fortunate  ones),  the  infant  is  taken 
more  or  less  regularly  to  the  physician,  but 
when  infancy  has  passed  the  child  is  left 
more  or  less  on  his  own  until  the  time 
comes  for  him  to  begin  school.  This  is  the 
first  time  he  comes  into  competition  with  his 
fellows. 

It  seems  a great  shame  for  a child  to  begin 
this  competitive  life  with  handicaps  which 
might  have  been  removed  beforehand.  In 
the  race,  called  “Life,”  every  child  is  en- 
titled to  a fair  start. 

The  child  with  defective  vision,  for  in- 
stance, is  seriously  handicapped  because  he 
<ees  only  a fractional  part  of  what  goes  on 
around  him. 

( Concluded  an  page  172) 


•County  Health  Officer,  Kent  County. 
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Communicable  I )isease — 1940-41 

The  misleading  nature  of  some  statistics  is 
demonstrated  by  the  remarkable  pneumonia 
case  fatality  rate  of  150%  for  the  last  fiscal 
year — based  on  cases  reported.  Actually, 
152  deaths  were  attributed  to  pneumonia,  61 
fewer  than  the  average  for  the  previous  5- 
year  period. 

No  significant  increase  in  pneumonia 
deaths  appeared  during  or  following  the  epi- 
demic influenza  outbreak.  No  estimate  of  the 
number  of  cases  of  influenza  in  the  state 
could  be  made.  Statistical  sampling  was  at- 
tempted but  found  useless,  as  physicians  dif- 
fered greatly  in  their  diagnoses.  One  man 
would  report  a large  number  of  cases,  an- 
other in  the  same  locality,  though  just  as 


busy,  was  willing  to  diagnose  only  a few  as 
epidemic  influenza. 

Delaware  was  visited  by  an  epidemic  of  a 
mild  form  of  scarlet  fever  which  resulted  in 
471  reported  cases,  and  an  unknown  but 
probably  much  larger  number  of  very  mild 
cases  either  not  seen  by  a physician,  or  seen 
when  no  rash  was  visible,  and  therefore  not 
diagnosed  nor  reported.  This  great  number 
of  carriers  placed  back  in  circulation  while 
still  infectious  nullified  all  efforts  at  control 
and  kept  the  epidemic  going  until  it  evident- 
ly exhausted  the  reservoir  of  susceptible 
individuals. 

The  long  expected  epidemic  of  measles  ar- 
rived at  last,  with  4059  reported  cases,  the 
largest  number  on  record  in  any  one  year. 
In  addition  there  were  probably  as  many  or 
more  unreported  cases.  These  epidemics  of 
measles  and  scarlet  fever  may  not  have  been 
altogether  mitigated  evils,  as  many  were  im- 
munized in  a year  when  the  general  level  of 
health  was  good,  while  relatively  few  were 
seriously  ill. 

We  have  had  no  smallpox  for  several  years, 
but  should  not  forget  that  it  still  exists,  that 
about  10,000  cases  are  reported  annually  in 
the  United  States.  Of  late  years  a false 
sense  of  security  has  developed  and  many  of 
us  have  become  lax  in  urging  early  and  re- 
peated vaccination. 

Twenty-three  cases  of  typhoid,  with  one 
death,  were  reported  during  1940.  Of  these, 
10  came  from  the  town  of  Laurel,  which  has 
had  a relatively  high  rate  for  the  past  10 
years  and  is  the  only  locality  in  the  state 
where  the  rate  has  not  been  greatly  reduced 
during  that  period.  The  1940  outbreak  was 
traced  to  a combination  of  carriers,  open  un- 
sanitary privies,  and  flies.  It  is  possible 
these  same  factors  have  been  chiefly  respon- 
sible for  the  high  incidence  in  previous  years. 
Local  efforts  are  now  being  made  to  eliminate 
these  conditions. 

Only  17  cases  of  diphtheria,  with  no  deaths, 
were  reported  during  1940.  We  cannot  af- 
ford to  ease  up  on  immunization,  however, 
and  should  be  able  to  better  1940 ’s  record. 
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IMPRESSIONS  GAINED  FROM  EXAMINA- 
TION OF  PRE-SCHOOL  CHILDREN 

( Concluded  from  page  170) 

A friend  of  mine  told  me  recently  about  his 
little  boy,  who  they  realized  had  some  defect 
of  vision  but  did  not  realize  that  it  was 
serious  enough  to  need  correction.  However, 
they  had  him  examined  by  an  oculist  and 
proper  glasses  fitted,  and  to  the  amazement 
of  both  parents  and  child  he  learned  for  the 
first  time  that  people  could  actually  distin- 
guish the  leaves  on  the  trees. 

We  often  see  equally  great  transformations 
brought  about  by  the  removal  of  infected 
tonsils.  These  children  who  are  examined 
as  pre-school  children  are  re-examined  three 
times  during  their  elementary  school  life  and 
unfortunately  many  of  the  same  defects  are 
found  in  all  these  examinations.  These  chil- 
dren, in  most  cases,  are  in  families  which  are 
not  financially  able  to  have  the  corrections 
made. 

We  also  have  a chance  to  check  on  some  of 
these  children  again  when  they  enter  the 
University  of  Delaware,  and  we  find  that  in 
this  group  practically  all  remediable  defects 
have  been  corrected. 

But  in  the  examination  of  young  men  in 
the  draft,  many  of  them  who  had  these  de- 
fects through  their  pre-school  and  school 
life  are  found  still  to  have  them,  often  in  an 
exaggerated  form.  This  is  particularly  true 
of  dental  defects.  It  is  obvious  that  there  is 
something  lacking  in  the  care  of  the  pre- 
school child,  especially  in  the  correction  of 
his  defects. 

In  the  first  place  these  defects  must  be 
found  before  they  can  be  corrected.  Until 
they  begin  school  there  is  no  opportunity  to 
contact  all  of  them,  and  this  is  the  first  oppor- 
tunity that  public  health  workers  have  to  at- 
tempt to  find  them.  It  does  seem  to  me  that 
if  the  physician,  whether  general  practitioner 
or  specialist,  would,  when  he  examines  a 
child,  suggest  or  even  insist  upon  the  neces- 
sity of  having  all  remediable  defects  cor- 
rected, whether  they  have  any  bearing  on 
the  present  illness  or  not,  he  would  be  well 
within  the  bounds  of  ethics  and  at  the  same 
time  be  doing  his  patient  permanent  good. 

Another  thing  I would  suggest  is  the  need 
for  clinics  outside  the  city  of  Wilmington  for 


the  correction  of  eye,  ear,  nose  and  throat, 
and  dental  defects  in  cases  able  to  pay  a 
nominal  fee  or  no  fee  at  all. 


CARE  OF  THE  MOTHER  AND  CHILD: 
COOPERATION  NOT  COMPETITION 

Marion  Hotopp,  M.  I).,  M.  P.  H.,* 
Dover,  Del. 

The  position  of  Delaware  among  the  states 
with  respect  to  its  maternal  and  infant  mor- 
tality rates  is  far  from  outstanding.  Al- 
though there  has  been  a definite  decrease  in 
the  rates  within  the  past  few  years,  we  have 
a long  way  to  go  before  we  can  be  proud  of 
our  results.  Table  I gives  us  an  indication 
of  where  the  problem  lies. 


TABLE  i 

Record  of  Infant  and  Maternal  Mortality  by  Counties 
19  4 0 


Color 

No.  of 

No.  of 

Mat.* 

No.  of 

Infant  • 

Births 

Maternal 

Deaths 

Mort. 

Rate 

Infant 

Deaths 

Mort. 

Rate 

City  of 

Wilmington 

W. 

1521 

5 

3.2 

59 

38.7 

C. 

266 

3 

11.27 

28 

105.2 

Total 

1787 

8 

4.5 

87 

48.7 

New  Castle 
County,  inc. 

Wilmington 

W. 

2477 

7 

2.8 

88 

35.5 

C. 

377 

5 

13.2 

30 

79.5 

Total 

2854 

12 

4.2 

118 

41.4 

Kent 

County 

W. 

421 

2 

4.6 

19 

45.1 

C. 

157 

1 

6.3 

17 

108.2 

Total 

578 

3 

5.2 

36 

62.2 

Sussex 

County 

W. 

722 

6 

8.3 

44 

60.9 

C. 

199 

3 

15.07 

19 

95.4 

Total 

921 

9 

9.8 

63 

68.4 

State 

W. 

3620 

15 

4.2 

151 

42.1 

C. 

733 

9 

12.3 

66 

90.0 

•Rates 

State  4353  24 

per  1,000  live  births. 

5.5 

217 

49.8 

Rates 

infant 

do  not  include 
deaths,  which 

non-resident  maternal 
are  negligible. 

and 

We  see 

at  a 

glance 

that  our  maternal  and 

infant  mortality  rate  for  the  colored  are  very 
much  higher  than  for  the  white  population. 
Therefore  little  improvement  can  be  ex- 


pected until  the  prenatal  and  neonatal  care 
in  this  group  is  considerably  improved. 

It  is  evident  that  our  maternal  and  infant 
death  rates  for  the  white  population  are  not 
particularly  favorable  when  compared  with 
the  rates  of  states  such  as  Oregon  and  Con- 
necticut. which  have  excellent  prenatal  and 
infant  care  programs. 

TABLE  II 

White  Population  Total  Population 
Delaware  Oregon  Connecticut 
Maternal  Mortality  Rate*  4.2  2.4  2.6 

Infant  Mortality  Rate*  42.1  32.4  33.4 

•Rates  per  1,000  live  births. 


•Acting  Director,  Maternal  and  Child  Health  and 
Crippled  Children’s  Services.  Delaware  State  Board  of 
Health. 
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Some  maternity  hospitals  are  able  to  re- 
duce their  mortality  rates  for  patients  hav- 
ing adequate  prenatal  care  to  less  than  one- 
half  of  that  of  the  most  favorable  state  rates. 

This  problem  concerns  everyone  in  Dela- 
ware whether  physician,  layman,  or  public 
health  worker.  It  is  a challenge.  Are  we 
going  to  meet  it? 

That  there  should  be  malnutrition  in  a 
state  so  rich  in  food  resources  seems  an  ana- 
chronism. That  wre  should  have  mortality 
rates  indicative  of  poor  medical  care  for  our 
mothers  and  young  babies  in  a state  that  has 
an  abundance  of  well-trained  physicians  and 
good  medical  facilities  also  seems  paradoxi- 
cal. Probably  in  no  other  state  are  its  lead- 
ing citizens  so  interested  in  the  health  of  the 
people  of  the  state  as  a whole,  or  so  willing 
to  contribute  substantially  to  its  betterment. 
Why,  then,  are  we  not  the  state  with  the 
most  favorable  rates?  And  what  can  we  do 
to  gain  this  position? 

Many  of  the  people  are  not  receiving  the 
services  they  need  because  they  cannot  afford 
them,  or  they  do  not  know  where  to  go  for 
them,  or  they  do  not  recognize  their  own 
need.  It  is  only  by  the  cooperation  of  the 
physicians,  the  public  health  personnel,  and 
the  private  agencies  and  individuals  that 
these  people  and  the  services  they  need  can 
be  brought  together.  The  activities  of  these 
groups  must  be  wrell  integrated  so  that  they 
will  be  motivated  by  cooperation  rather  than 
competition,  and  so  that  there  will  be  no  re- 
duplication of  effort.  Some  excellent  illus- 
trations of  this  cooperation  are  mentioned  in 
the  sections  devoted  to  the  crippled  chil- 
dren’s program,  the  nutrition  demonstration, 
and  the  dental  hygiene  program.  The  coop- 
eration of  lay  groups,  physicians  and  the 
Health  Department  is  showing  particularly 
fine  results  in  the  correction  of  defects  in  the 
follow-up  of  the  Wilmington  pre-school 
round-up  this  year.  The  fine  type  of  coop- 
eration demonstrated  in  these  reports,  when 
applied  to  all  fields  of  maternal  and  child 
care,  can  make  possible  a marked  improve- 
ment in  the  mortality  rates  of  the  mothers 
and  children  of  Delaware. 

The  contributions  of  the  Health  Depart- 
ment are  chiefly  educational  and  preventive. 
The  education  is  carried  on  through  home 


visits  of  nurses,  well-child  conferences  and 
prenatal  clinics,  mothers’  classes  and  talks 
to  lay  groups,  pamphlets,  news  releases,  and 
films.  Although  the  clinic  services  are  pri- 
marily designed  for  families  that  cannot  af- 
ford the  services  of  a physician,  the  Health 
Department  is  glad  to  include  the  patients 
of  doctors  who  request  these  services  for 
them.  Funds  provided  by  the  U.  S.  Children’s 
Bureau  make  much  of  this  program  possible. 

There  is  still  a large  mass  of  people  in  the 
necessitous  group  who  have  not  been  reached 
in  this  state.  Physicians  and  lay  groups  can 
assist  us  in  finding  these  people.  It  has  been 
repeatedly  demonstrated  in  other  states  that 
as  the  State  Health  Department  services  in- 
crease the  request  for  services  of  the  family 
physician  increase  because  the  people  be- 
come more  health  conscious  through  educa- 
tion provided  by  health  services. 

The  services  for  mothers  and  children  by 
the  state  do  not  include  therapy.  However, 
lay  groups  can  assist  in  finding  means  to  pay 
for  the  services  of  physicians  for  people  who 
cannot  pay  for  such  necessary  services. 
There  are  benefit  performances  for  many 
worthy  causes.  What  could  be  more  worthy 
than  a ‘Maternity  Service  Fund”  or  a 
‘‘Save  a Child  Fund”  to  cover  these  emer- 
gencies? 

A recently  developed  service  of  the  Health 
Department  is  the  program  for  the  care  of 
the  premature  infant.  Four  incubators, 
one  in  each  of  the  county  health  units  and 
one  in  the  central  office,  are  available  to 
physicians  for  premature  or  immature  in- 
fants. Upon  request,  a nurse  will  also  be 
available  to  help  instruct  the  family  in  the 
special  care  of  these  infants.  Literature  on 
premature  care  is  also  provided.  The  consist- 
ent use  of  services  such  as  these  in  other 
states  has  considerably  reduced  the  mortality 
among  infants  born  prematurely.  In  Chi- 
cago, where  a very  elaborate  program  of  pre- 
mature care  has  been  in  effect  for  several 
years,  there  has  been  a marked  decrease  in 
the  death  rate  under  one  day,  a feat  which 
has  never  been  accomplished  before.  In  areas 
which  have  facilities  comparable  to  those  in 
Delaware,  although  the  reduction  has  not 
been  quite  as  dramatic,  it  has  been  very 
encouraging. 
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Physicians,  lay  groups,  and  the  Health  De- 
partment must  cooperate  in  attacking  the 
problems  of  better  maternity  care  for  our 
necessitous  groups.  Many  of  the  mothers  de- 
livered by  midwives  have  inadequate  prena- 
tal care.  They  cannot  pay  for  the  services 
of  a physician.  Physicians  cannot  be  ex- 
pected to  care  for  all  such  cases  without  pay. 
If  lay  groups  could  participate  by  making 
delivery  packages  for  the  use  of  physicians 
on  these  cases  and  by  supplying  funds  to  pay 
physicians  for  delivery  care  in  especially 
needy  eases,  the  need  of  midwife  services 
would  gradually  dwindle. 

The  needs  are  evident,  the  facilities  can  be 
be  available ; it  remains  for  all  of  us  to 
cooperate  to  better  the  care  of  the  mother 
and  child  in  Delaware. 


PROGRESS  IN  NUTRITION  IN  DELAWARE 

Charlotte  S.  Hurley,  M.  S.,# 

Dover,  Del. 

The  recent  nutrition  conference  in  Wash- 
ington and  the  increasing  national  interest 
in  nutrition  seem  to  be  making  Delaware 
physicians  curious  about  local  nutrition  pro- 
grams— what  has  been  accomplished  and 
what  can  be  accomplished  in  the  near  future 
by  the  cooperation  of  health  departments 
and  physicians  to  improve  the  nutritional 
status  of  our  own  people. 

One  of  the  major  concerns  of  the  Wash- 
ington conference  was  the  nutrition  educa- 
tion of  physicians,  dentists,  public  health 
workers,  nurses  and  teachers  so  that  those 
people  who  want  to  do  nutrition  teaching  can 
match  their  enthusiasm  with  sound  under- 
standing. 

In  Delaware  we  have  already  made  a start 
in  professional  education  in  nutrition.  Last 
spring  the  University  of  Delaware  and  State 
College  accredited  the  Board  of  Health  nutri- 
tionist as  an  instructor  of  a two  credit  hour 
extension  course  in  public  health  nutrition. 
Forty-one  Delaware  public  health  workers 
attended  these  classes. 

It  was  not  possible  to  accommodate  sev- 
eral teachers  who  wished  to  attend  these 
classes  last  year,  but  next  semester  the  Uni- 
versity of  Delaware  is  planning  to  offer  an 
extension  course  in  nutrition  especially 

’Nutritionist,  Delaware  State  Board  of  Health. 


adapted  to  the  needs  of  teachers.  Many 
school  units  include  food  material.  A teacher 
well  informed  about  nutrition  has  ample 
opportunity  to  use  that  information. 

The  Delaware  Dietetic  Association  has 
written  to  most  Delaware  organizations  of- 
fering its  services  for  the  coming  year.  The 
medical  societies  might  find  the  services  of 
this  organization  valuable  in  exhibits  or  per- 
haps in  a panel  discussion  composed  of  die- 
titians and  physicians. 

A wider  use  of  the  press  has  been  fre- 
quently suggested  to  further  the  national 
nutrition  program.  In  Delaware  weekly 
news  releases  under  the  column  heading 
“Food  for  Thought”  are  sent  to  all  Dela- 
ware papers  and  to  a request  mailing  list. 
Suggestions  about  these  releases  would  be 
very  much  appreciated. 

National  attention  is  constantly  turning 
to  the  problem  of  providing  nourishing 
school  lunches  for  all  school  children.  In 
Delaware  many  agencies  are  responsible  for 
expanding  and  improving  our  school  lunch 
program.  The  State  Board  of  Health  has 
cooperated  with  the  Department  of  Public 
Instruction,  the  Old  Age  Welfare  Commis- 
sion, the  Extension  Division  of  the  Univer- 
sity of  Delaware,  the  Parent-Teacher  Asso- 
ciation, the  Delaware  Ked  Cross,  the  Anti- 
Tuberculosis  Association,  local  service  clubs, 
and  mothers’  groups  in  a combined  effort  to 
improve  school  lunches  in  Delaware. 

The  food  supplied  by  the  Surplus  Market- 
ing Administration  and  the  labor  supplied 
by  National  Youth  Administration  have 
made  it  possible  for  many  schools  to  serve 
lunches  to  all  children  regardless  of  the 
ability  to  pay.  Fifty-two  per  cent  of  all  the 
schools  in  the  state  use  surplus  commodities 
to  provide  lunches  for  needy  and  malnour- 
ished children.  If  rural  Delaware  only  is 
considered,  the  percentage  of  schools  using 
surplus  commodities  would  be  much  higher. 

A canning  project  is  now  under  way  at 
State  College  to  preserve  summer  surpluses 
to  improve  the  nutritive  value  of  next  win- 
ter’s colored  rural  school  lunches.  National 
Youth  employees  do  the  canning  and  they  are 
instructed  through  the  use  of  National  De- 
fense funds.  Food  to  be  canned  comes  from 
local  gardens  and  the  Surplus  Marketing 
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Administration.  Contributions  for  jars  and 
supplies  have  been  given  generously  by  the 
Anti-Tuberculosis  Association,  the  Parent- 
Teacher  Association,  the  Delaware  Red  Cross 
and  interested  individuals  and  community 
groups.  Fifteen  hundred  quarts  of  fruits 
and  vegetables  have  been  canned  already. 

There  are  many  programs  needed  which 
only  medical  groups  can  sponsor,  for  ex- 
ample, more  hospital  therapeutic  diet  clinics. 
The  Food  Clinic  at  the  Johns  Hopkins  Hos- 
pital is  an  excellent  example  of  such  a clinic. 
Dispensary  patients  are  referred  by  the 
physicians  of  all  the  clinics  to  specially 
trained  dietitians  who  explain  the  prescribed 
diet  to  the  patient  and  help  him  to  translate 
it  into  nourishing  food  which  be  can  afford. 
A food  clinic  does  a double  service.  Special 
diets  are  often  better  followed,  and  instruc- 
tion is  given  in  budgeting  and  meal  planning 
so  that  the  result  is  better  balanced  meals  for 
the  whole  family. 


SERVICES  FOR  CRIPPLED  CHILDREN 
IN  DELAWARE 

Mary  M.  Klaes,  R.  N.,* 

Dover,  Del. 

The  crippled  children’s  program  was 
started  in  Delaware  in  1937.  At  the  end  of 
the  first  year  there  were  303  cases  on  the 
crippled  children’s  register  and  on  January 
1st,  1941,  there  were  901  cases  on  the  register. 
This  register  is  maintained  in  compliance 
with  the  Federal  Children’s  Bureau  require- 
ment. Physicians  and  hospitals  have  cooper- 
ated in  keeping  the  register  up-to-date  by 
sending  in  the  names  of  crippled  persons 
under  21  years  of  age. 

A cross  index  diagnosis  file  shows  that,  of 
this  number,  70  have  been  diagnosed  as  post- 
poliomyelitic  conditions,  osteomyelitis,  19; 
tuberculosis  of  hones  and  joints,  26;  cerebral 
palsy,  69;  other  birth  paralysis,  21;  cleft 
palate  or  harelip,  25;  club  foot,  52;  congeni- 
tal dislocation  of  hip,  11;  spina  bifida,  3; 
other  congenital  defects,  61;  burn,  13;  other 
injury,  23;  rickets,  126;  arthritis,  10;  osteo- 
chondritis, 13;  epiphyseolysis,  3;  scoliosis, 
65;  torticollis,  8;  flatfoot,  154;  muscular 
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dystrop  or  atrophy,  14;  all  other  definite  di- 
agnosis, 99 ; provisional  diagnoses,  16. 

Age  groups  are  as  follow’s : under  1 year, 
16;  1-4  years,  181;  5-9  years,  202;  10-14 
years,  247 ; 15-9  years,  192;  20  years,  22;  age 
unknown,  41. 

In  1940  there  were  675  visits  to  the  state 
crippled  children’s  clinics.  At  the  present 
time  clinics  are  conducted  in  Seaford,  Mil- 
ford, and  Dover.  This  clinic  service  is  avail- 
able to  all  physicians  who  wish  to  refer  in- 
digent patients.  Referring  physicians  re- 
ceive a report  of  the  orthopedic  consultants’ 
findings  of  the  initial  and  all  subsequent 
examinations. 

The  Alfred  I.  duPont  Institute  of  the 
Nemours  Foundation  cooperates  closely  with 
these  clinics ; the  Foundation  pays  for  pre- 
scribed appliances  when  parents  are  unable 
to  do  so.  A staff  physician  of  the  Institute 
attends  all  state  clinics  and  assists  the  ortho- 
pedic consultant.  In  return,  the  Crippled 
Children’s  Service  makes  the  necessary  inves- 
tigation prior  to  admission  of  all  children 
living  in  Delaware  who  are  to  be  hospitalized 
at  the  Alfred  I.  duPont  Institute  of  the 
Nemours  Foundation.  Follow-up  service  of 
clinic  and  discharged  hospital  patients  is 
also  given  by  the  Crippled  Children’s  Ser- 
vice. Once  a year  a special  clinic  for  cere- 
bral palsy  patients  is  conducted  in  Wilming- 
ton, Dover,  and  Georgetown  by  the  Crippled 
Children’s  Service.  They  are  held  in  these 
locations  for  the  convenience  of  the  local 
physicians  and  are  in  charge  of  a well 
known  specialist  in  the  treatment  of  cerebral 
palsy. 

It  is  the  policy  of  the  official  agency  to 
conduct  an  “in  service”  training  program 
for  staff  nurses  and  dental  hygienists.  The 
orthopedic  surgeons  of  the  state  have  cooper- 
ated with  that  part  of  the  program  related 
to  orthopedics  by  giving  a short  series  of 
lectures. 

In  addition  to  the  cooperation  between  the 
official  agency  and  the  physicians  and  hos- 
pitals, mention  must  be  made  of  the  coopera- 
tion  between  the  various  service  clubs  and 
the  Crippled  Children’s  Service.  Local  ser- 
vice clubs  and  the  motor  corps  of  the  Red 
Cross  provide  transportation  of  crippled 
children  to  hospitals  and  clinics.  Crippled 
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children’s  personnel  is  available  to  the  pro- 
gram committees  of  the  service  clubs. 

Schools  have  made  use  of  the  clinic  facili- 
ties by  sending  to  the  clinics  groups  of  chil- 
dren with  postural  defects.  The  school  nurse 
and  athletic  coach  is  present  at  the  examina- 
tion of  these  posture  cases  and  plans  for  cor- 
rective exercise  classes  are  made  jointly  by 
the  school  and  Crippled  Children’s  Service 
personnel. 

In  order  to  promote  early  diagnosis  of 
acute  anterior  poliomyelitis  the  orthopedic 
consultant  on  the  staff  of  the  Crippled  Chil- 
dren’s Service  is  available  to  all  physicians 
who  are  in  need  of  such  services  for  their 
indigent  patients. 

The  cooperation  of  everyone  involved  has 
produced  a service  for  crippled  children  in 
this  state  of  which  we  can  be  proud.  The 
program  is  founded  upon  this  cooperation : 
no  one  of  us  could  hope  to  accomplish  alone 
what  we  have  accomplished  together. 


DENTAL  CARIES— A COMMUNITY 
PROBLEM 

Margaret  H.  Jeffreys,  R.  D.  H.,# 
Dover,  Del. 

In  every  city  where  young  men  have  been 
examined  for  selective  service,  we  hear  the 
same  story — fifteen  per  cent  to  forty  per  cent 
have  been  rejected  because  they  did  not  have 
a sufficient  number  of  teeth.  This  is  infin- 
itely higher  than  during  the  World  War, 
when  six  per  cent  wTas  recorded.  This  seems 
strange,  since  the  percentage  for  other  physi- 
cal defects,  other  than  hearing,  is  consider- 
ably lower.  We  may  well  question  why  this 
should  be  so. 

Undoubtedly,  a valid  cause  would  be  found 
should  the  condition  merit  further  investiga- 
tion. It  may  be  due  to  poor  nutrition.  I 
do  not  believe  that  the  standards  for  dental 
examinations  have  been  raised,  although  that 
for  medical  examinations  have  been. 

As  a nation  we  are  all  one  for  national  de- 
fense. All  effort  is  directed  toward  increas- 
ing the  efficiency  of  our  man-power  but  in 
so  doing  the  health  and  welfare  of  the  youth 
of  our  country  is  not  forgotten.  Can  we 
then,  overlook  the  fact  that  dental  health  is 

•Director,  Oral  Hygiene,  Delaware  State  Board  of 
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a most  important  factor  in  general  health ; 
that  the  body  cannot  be  well-fed  without 
good  teeth  to  chew  food ; that  badly  decayed, 
infected  teeth  are  a source  of  infection  un- 
dermining the  health  of  the  individual? 

Consider  for  a moment  what  the  situation 
would  be  if  Army  regulations  concerning 
defects  were  applied  to  our  public  schools. 
According  to  the  reports  of  the  Oral  Hygiene 
Division  for  this  past  year,  nearly  seventy- 
five  per  cent  would  be  disqualified.  If  we 
look  at  that  figure  in  terms  of  general  health 
we  must  realize  that  seventy-five  per  cent  of 
our  children  are  already  physically  handi- 
capped. 

Those  of  us  who  are  doing  school  w7ork 
know  only  too  well  the  deplorable  conditions 
that  exist,  and  it  has  been  our  purpose  to 
bring  this  matter  more  forcibly  each  year  be- 
fore the  public.  This  we  have  done  in  every 
possible  way.  First,  to  the  students  them- 
selves as  the  teeth  were  cleaned  and  exam- 
ined ; then  to  the  parents  through  formal 
notification,  followed  by  home  visits  when 
the  case  appeared  urgent.  As  each  class- 
room is  completed  the  teachers  are  given  a 
list  of  the  conditions  found  in  the  case  of 
each  one  of  their  students.  They  are  urged 
to  work  with  the  students  when  the  dental 
hygienist  is  not  there  and  encourage  good 
mouth  hygiene  as  a part  of  their  everyday 
living. 

Knowing  too  well  that  children  are  often 
handicapped  in  how  far  they  may  proceed 
in  their  own  homes  because  the  parents  are 
unenlightened,  we  have  endeavored  to  meet 
with  lay  groups  whenever  possible.  Not 
only  is  an  effort  made  to  stress  the  impor- 
tance of  dental  care  but  further  effort  is 
made  to  have  them  obtain  it.  The  success 
of  this  particular  phase  of  the  program  is 
apparent  as  one  reads  “Signposts”  the  offi- 
cial publication  of  the  State  Parent-Teacher 
Association.  In  the  last  issue  twenty-seven 
schools  were  listed  as  sponsoring  projects  to 
provide  dental  care  for  the  children  in  their 
schools.  They  represented  both  white  and 
negro  schools.  In  a recent  survey  made  by 
the  dental  hygienists,  some  of  the  schools, 
reported  that  care  had  been  provided  with 
the  aid  of  service  clubs  in  the  community, 
some  with  church  groups,  and  a few  with  the 
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aid  of  the  local  board.  Local  dentists  have 
been  most  liberal  with  their  time  and  ser- 
vices. Transportation  to  the  dentist  which 
is  often  a problem  in  rural  Delaware  has 
been  provided  by  interested  persons  in  the 
community. 

Further  activities  of  the  Board  of  Health 
dental  hygienists  include  instruction  to 
groups  of  expectant  mothers,  and  mothers 
who  come  to  the  well-baby  conferences, 
prophylaxes  and  examination  for  children  in 
nursery  schools,  kindergartens,  and  the  girls 
in  the  Industrial  Schools  at  Claymont  and 
Marshallton. 

The  educational  work  has  been  most  effec- 
tive in  motivating  desire  among  the  people 
1o  secure  dental  attention,  but  most  remark- 
able has  been  the  effect  on  the  children.  Fear 
of  the  dentist  has  been  one  great  factor  in- 
fluencing neglect,  and  that  has  been  over- 
come to  a large  degree.  Using  instruments 
for  examination  and  prophylaxis,  actually 
sitting  in  the  dental  chair  while  different 
procedures  were  explained  has  prepared 
them  for  their  first  experience  with  the  den- 
tist, which  will  naturally  be  more  pleasant 
for  they  know  what  to  expect. 

But  one  thing  is  lacking  in  the  program  in 
this  state  and  that  is  better  facilities  for  tak- 
ing care  of  the  indigent  and  borderline 
groups.  Clinics  for  adults  are  available  in 
Wilmington  but  for  extraction  only — clinics 
are  held  in  some  of  the  schools  but  there  are 
not  enough  to  take  care  of  all.  There  is 
nothing  for  the  adult  in  rural  Delaware. 
Surely  something  can  be  done  to  secure  the 
service  that  so  many  need. 


THE  PRESCHOOL  FOLLOW-UP  PROGRAM 

Grace  Murray,  R.  N.,* 
Wilmington,  Del. 

Only  a few  years  ago  the  term  preschool 
was  a strange  word  to  the  average  person. 
The  preschool  child  has  been  outside  of  the 
ordinary  limits  of  infant  welfare  work  on 
the  one  hand,  and  of  public  school  education 
on  the  other ; the  years  from  one  to  five  have 
in  a sense  been  neglected. 

Shall  we  look  at  a typical  child  that  is 
brought  by  a parent  for  examination  at  the 

^Nursing  Supervisor,  Wilmington  and  New  Castle 
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spring  preschool  round-up?  This  little 
fellow  goes  up  to  the  doctor  and  the  nurse 
notices  his  shoulders  sag  forward,  abdomen 
inclined  to  be  large,  mouth  partly  opened — 
apparently  a mouth  breather,  tiny  teeth  are 
seen  to  have  stains  at  the  gum  line,  and 
caries  is  seen  with  the  naked  eye  without  the 
aid  of  a mirror. 

The  results  of  this  round-up  in  Wilming- 
ton were  amazing.  Of  the  569  children  that 
were  examined  471  were  found  to  have  de- 
fects. 399  children  were  found  to  have 
dental  defects  and  were  referred  to  their 
family  dentist  for  examination  and  to  carry 
out  his  instructions.  163  had  tonsils  that 
were  in  need  of  examination  by  the  family 
doctor  and  he  was  to  make  the  decision  it 
removal  were  necessary.  32  seemed  to  have 
eye  defects  and  55  were  more  than  10% 
underweight. 

What  has  been  done  to  help  these  children 
to  prepare  for  entrance  to  school? 

The  public  health  nurses  and  dental  hygi- 
enists have  made  follow-up  home  visits  to 
all  the  parents  of  the  preschool  children  with 
defects  in  an  effort  to  guide  them  to  their 
family  doctor. 

The  Wilmington  Lions  Club,  through  Mr 
Thomas  Mulrooney,  principal  of  Bancroft 
School,  has  assisted  indigent  families  with 
preschool  dental  corrections.  Father  Enright, 
of  St.  Mary’s  School,  made  arrangements 
through  his  church  for  dental  care  for  the 
indigent  children.  The  Parent-Teachers  As- 
sociation president  of  No.  20  School  is  at- 
tempting to  make  the  preschool  correction 
program  a community  project  for  their 
group.  The  Wilmington  General  Hospital 
set  aside  special  days  for  tonsillectomies  on 
children  of  the  preschool  group  that  could 
not  have  it  done  by  the  private  doctor.  The 
Memorial  Hospital  made  arrangements  to  do 
tonsillectomies  on  a number  of  indigent  cases 
immediately  so  that  the  children  would  have 
time  to  be  built  up  following  the  operation. 
M any  local  physicians  and  dentists  have 
been  very  generous  with  their  time  and 
patience  in  care  for  these  children,  whose 
parents  were  not  able  to  pay  full  fees,  but 
with  this  help  it  is  felt  they  are  going  to  be 
better  prepared  to  help  themselves. 

130  parents  have  had  the  defects  corrected 
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and  other  appointments  have  been  scheduled 
so  that  it  appears  there  will  be  more  correc- 
tions made  than  ever  reported  in  relation  to 
the  Wilmington  program. 

The  importance  of  the  health  and  strength 
of  the  children  of  our  state  particularly  at 
this  time  when  chaos  reigns  in  so  many  na- 
tions of  the  world  seems  to  be  realized  by  the 
many  persons  and  agencies  working  together 
on  the  correction  program.  Their  response 
has  proven  that  they  feel  this  is  their  oppor- 
tunity to  share  in  protecting  the  health  of 
boys  and  girls. 

ACCIDENTAL  DEATHS  AS  A CAUSE  OF 
MORTALITY  IN  DELAWARE 

Cecil  A.  Marshall,  B.  S.,# 

Dover,  Del. 

The  accidental  mortality  rate  for  Delaware 
in  1940  warrants  emphasis  on  the  fact  that 
greater  caution  and  safety  should  be  a fore- 
thought in  choosing  the  manner  as  to  how  we 
shall  exercise  our  daily  lives.  Our  rate  is 
not  the  highest  in  the  country  but  it  is  suffi- 
ciently high  to  review  the  cause  and  bring 
into  consideration  the  facts  that  possibly 
might  be  effective  in  bringing  about  its  re- 
duction. The  accidental  mortality  rate  of 
82.5  per  100,000  population  ranks  Delaware 
fifteenth  from  the  top  among  the  states 
whose  rates  range  from  51  in  Rhode  Island 
to  105  in  Wyoming,  with  the  exception  of 
Nevada  which  had  a very  high  rate.  Com- 
paring the  mean  per  cent  of  cause  of  deaths 
for  the  past  five  years  with  1940  we  find  that 
accidental  deaths  has  transferred  positions 
with  pneumonia.  The  mean  per  cent  of  total 
causes  of  death  from  1935-1939  ranked  acci- 
dental deaths  in  sixtli  place  with  a per  cent 
of  6.4,  and  pneumonia,  in  fifth  place  with  a 
per  cent  of  6.6.  In  1940  accidental  deaths 
took  fifth  place,  with  6.7  per  cent,  pneumonia, 
the  sixth  place,  with  4.8  per  cent. 

At  the  conclusion  of  this  article  a chart  is 
presented  to  emphasize  the  major  categories 
into  which  fall  accidental  fatalities.  The 
four  general  classes  are  occupational,  home, 
motor  vehicle,  and  accidents  which  occur  in 
public  places  other  than  those  connected 
with  motor  vehicles.  Those  which  do  not  fit 
into  these  groups  are  included  in  other  acci- 
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dents.  The  occupational  group  includes  all 
fatalities  arising  out  of  and  in  the  course  of 
gainful  employment.  The  exception  may  be 
a domestic  servant,  which  would  be  a home 
accident,  or  a person  being  involved  in  an 
accident  of  transportation  which  is  ordi- 
narily classified  as  a public  accident.  The 
occupational  group  comprised  6.8%  of  all 
accidental  deaths.  Five  of  the  fifteen  occu- 
pational deaths  were  connected  with  agricul- 
ture, two  with  construction,  and  five  with 
trade. 

The  home  accident  group  consists  of  those 
accidents  occurring  on  the  domestic  premises 
except  in  the  course  of  employment  and  to 
other  than  domestic  servants.  Falls  are  the 
greatest  cause ; followed  by  burns,  of  which 
there  were  13  deaths.  Sixty-four  of  the  220 
accidental  deaths  were  in  this  group,  or  29 
per  cent.  Falls  in  the  home  caused  65.6  per 
cent  of  all  home  deaths,  and  81  per  cent  of 
them  were  of  elderly  people — those  65  years 
of  age  and  older.  From  this  figure  it  is  self- 
evident  that  physical  frailty  is  responsible 
for  home  fatalities  in  a large  measure,  and 
if  were  included  the  non-fatal  accidents  re- 
sulting in  injury  and  temporary  disability, 
we  would  find  that  the  home  ranks  as  one  of 
the  important  possibilities  for  a hazard  to 
consider  in  any  accident  prevention  program. 
This  seems  paradoxical  since  we  ordinarily 
consider  our  home  a place  of  refuge  and  for 
all  practical  purposes  the  safest  place  on 
earth.  For  greater  safety  that  rickety  lad- 
der, slippery  floor,  and  narrow  stairway  all 
need  some  special  care  when  they  are  to  be 
used.  A reduction  in  this  category  of  home 
accidents  might  well  greatly  diminish  the 
number  of  the  next  runner-up  to  the  greatest 
cause  of  all  accidental  deaths — the  motor 
vehicle. 

In  Delaware,  for  1940,  accident  fatalities 
in  which  a motor  vehicle  was  involved  totaled 
96,  or  43.6  per  cent  of  all  accidental  deaths, 
with  a mortality  rate  of  36  per  100,000  popu- 
lation. Of  these  the  great  majority  were 
due  to  vehicles  colliding.  Much  can  be  said 
in  regard  to  the  prevention  of  auto  accidents. 
The  rules  of  safety  are  innumerable,  as  there 
are  many  variable  factors  in  regard  to  auto- 
mobiles and  judgment  of  drivers.  Too  often 
accidents  are  a result  of  faulty  judgment  in 
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operation  rather  than  faulty  mechanism  of 
the  vehicle.  Scarcely  too  much  emphasis 
can  be  laid  on  cautions  and  safety  proce- 
dures for  motor  vehicle  operation.  However, 
the  variations  in  the  human  element  involved 
makes  it  impossible  to  get  strict  observance 
of  established  road  regulations  without  ade- 
quate policing. 

This  problem  is  very  apt  to  become  more 
acute  due  to  the  motor  vehicle  population  of 
this  country.  The  Metropolitan  Life  Insur- 
ance Company  predicts,  from  experience 
among  their  millions  of  industrial  policy 
holders  for  the  first  six  months  of  1941,  that 
there  will  be  a 26  per  cent  rise  in  motor 
vehicle  fatalities  during  the  present  year. 
This  would  mean  40,000  deaths  for  the  year, 
as  compared  to  34,500  in  1940.  The  present 
rate  of  increase  also  predicts  the  same  rise 
in  Canada,  although  their  rates  run  along  a 
lower  level. 

The  complexity  of  this  problem  can  well 
be  realized  when  we  think  of  the  fact  that 
there  were  32,025,000  motor  vehicles  regis- 
tered in  the  United  States  in  1940.  This  is 
about  70  per  cent  of  the  world’s  registra- 
tion. These  are  in  operation  among  131,890,- 
000  people.  The  distribution  of  automobiles 
in  our  country  is  about  one  for  each  4 indi- 
viduals, while  it  is  about  one  for  each  140 
in  the  rest  of  the  world. 

Public  accidents  other  than  motor  vehicle 
are  those  other  than  occupational  or  home 
and  a few  included  under  the  title  other  acci- 
dents. The  public  accident  group  was  16.3 
per  cent  of  the  total — the  greatest  cause  be- 
ing accidental  drowning,  followed  by  falls  in 
public  places. 

To  move  cautiously  and  safely  as  he  who 
would  avoid  an  accidental  mishap,  so  must 
we  move,  in  order  that  those  unpleasant  ex- 
periences of  life  that  lie  within  our  province 
to  prevent  may  be  prevented. 

The  Cause  of  Accidental  Deaths, 


Delaware,  1940 

Railway  except  motor  vehicle  6 

Motor  vehicles  96 

Water  Transportation  1 

Air  Transportation  2 

Agriculture  and  forestry  2 


Absorption  of  poisonous  gas  1 

Accidental  poisoning  by  solids  and 

liquids  3 

Conflagration  12 

Accidental  burns  except  conflagra- 
tion   7 

Accidental  mechanical  suffocation..  6 

Accidental  drowning  16 

Injury  by  firearms  4 

Accidental  injury  by  fall  or  crushing  50 

Excessive  cold  3 

Excessive  heat  2 

Electric  current  1 

Other  accidents  8 


Total  220 


CLASSIFICATION  OF  ACCIDENTAL 
DEATHS  DELAWARE  1940 


Cycbpropone  for  Anesthesia 

The  Council  on  Pharmacy  and  Chemistry 
reports  that  the  Ohio  Chemical  and  Manu- 
facturing Company  was  first  to  submit  a 
brand  of  cyclopropane  for  the  consideration 
of  the  Council.  In  1936  the  Council  voted  to 
defer  further  consideration  of  the  agent  until 
more  evidence  of  its  usefulness  was  available. 
Subsequently,  with  the  accumulation  of  the 
additional  clinical  and  pharmacologic  evi- 
dence considered  in  the  further  report  of  the 
Council  on  the  gas  published  in  1939  without 
reference  to  particular  brands,  it  was  voted 
to  accept  the  manufacturers’  brand  of  cyclo- 
propane provided  it  emphasize  in  its  advertis- 
ing that  the  product  be  employed  only  by 
those  who  are  thoroughly  familiar  with  the 
anesthetic  agent  and  include  an  adequate  de- 
scription of  the  cardiac  arrhythmias  encount- 
ered with  its  use  and  a cautionary  statement 
to  avoid  the  simultaneous  use  of  epinephrine 
or  related  substances.  Accordingly,  the  Conn- 
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cil  was  about  to  recommend  acceptance  of  the 
product  when  recent  explosions  with  the  gas 
caused  the  Council  to  hold  acceptance  in 
abeyance  pending  investigation  into  the  fac- 
tors responsible  for  these  accidents.  After 
further  consideration  of  evidence  submitted 
by  the  manufacturer  and  the  reports  in  the 
literature,  the  Council  decided  that  the  explo- 
sion hazard  of  cyclopropane  is  not  due  to  pe- 
culiarities of  the  gas  itself  but,  as  with  other 
anesthetic  agents,  is  directly  attributable  to 
accidental  ignition,  the  conditions  conducive 
to  which  may  be  avoided  by  observance  of  the 
necessary  precautions.  In  view  of  this  and 
the  recent  advances  made  toward  the  elimina- 
tion of  explosive  anesthetic  mixtures  through 
the  use  of  diluent  gases,  the  Council  voted  to 
recognize  cyclopropane  as  an  anesthetic  agent 
if  used  with  all  necessary  safeguards,  and  to 
accept  the  brand  Cyclopropane  for  Anesthesia 
(Ohio  Chemical  & Mfg.  Co.)  provided  adver- 
tising is  further  revised  as  indicated  and  the 
product  is  found  to  conform  to  the  standards 
of  the  U.  S.  Pharmacopeia.  (•/.  A.  M.  A.,  May 
31,  1941,  p.  2504) 


Koch  Cancer  “Cure"  and  the  Canadian 
Cancer  Commission 

The  Bureau  of  Investigation  of  the  Amer- 
ican Medical  Association  is  in  receipt  of  a 
letter  dated  April  2 addressed  to  a physician 
in  Texas,  from  the  Koch  Laboratories,  Detroit, 
in  which  it  is  stated  “The  Canadian  Cancer 
Commission  appointed  by  the  Ontario  Gov- 
ernment has  compiled  a splendid  series  of 
scientific  proofs  of  the  efficacy  of  the  Koch 
treatment  in  curing  advanced  cancer.”  The 
letter  goes  on  to  state  that  this  series  is  being 
offered  in  book  form  for  one  dollar.  Accord- 
ing to  the  Toronto  Daily  Star  for  March  19, 
the  third  report  of  the  Ontario  Cancer  Com- 
mission adds  nothing  to  its  November  report 
in  which  the  Commission  reported,  with  refer- 
ence to  Glyoxylide,  sponsored  by  Dr.  David 
Arnott  of  London,  Ont.,  that  it  “is  still  hope- 
ful that  progress  may  be  made  . . . And 

thinks  it  desirable  to  defer  any  review  of  the 
evidence  before  it  to  date  or  the  expression 
of  any  opinion  until  it  either  has  the  benefit 
of  some  laboratory  study  or  it  is  finally  suc- 
cessful in  having  an  investigation  made.” 
(J.  A.  M.  A.,  May  31.  1941,  p.  2525) 


(DUE  TO  NEISSERIA  GONORRHEAE) 


c/,1 


liver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.1  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Aco  mplete  technique  of  treatment  and  literature  will  be  sent  upon  request 


^Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  193 9. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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GROWING 

COMFORTABLY 

ON 

S-M-A 


Pretty  soft  life!  Nothing  to  do  but  eat,  sleep  and  grow  in 
comfort  on  S-M-A.  It’s  a happy,  healthy  first  year  for  the 
S-M-A  fed  infant  because  S-M-A  promotes  normal,  com- 
fortable growth. 

In  addition  to  fat,  carbohydrate  and  protein  of  physiological 
characteristics  and  proportions,  each  feeding  of  S-M-A  pro- 
vides standardized  quantities  of  iron  and  vitamin  A,  Bx 
and  D.  Only  vitamin  C need  be  supplemented. 


ALL  TO  MILK  PROTEIN 

A.  Special  Product 

HYPO -ALLERGIC  MILK 

Hvpo-AR«B« : ™ilk  in{ 

the  calort  vttuc  of  -be 

sensitivity  to  v 


Prescribing  S-M-A  makes  life  more  pleasant  for  the  doctor 
and  the  mother,  too,  because  excellent  results  are  obtained 
simply  and  quickly. 

//  n // 

Normal  infants  relish  S-M-A  . . . digest  it  easily  and  thrive  on  it. 

//  //  // 

*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride  ; altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrate  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION  • 


8100  McCORMICK  BOULEVARD  • 


CHICAGO,  ILLINOIS 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


A Store  for 

Quality  Mi  tided  Folk 
Who  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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PARKE’S 

Qold  Camel 

For  Rent 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

Garrett,  Miller  & 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

Philadelphia  Pittsburgh 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

9 

4* 

Freihofer’s 

For  High  Quality 
of  Seafood: 

“PERFECT  BREAD” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

NOW 

water  oysters. 

Enriched  with 

VITAMIN  Bi 

Look  for  the 
Butter  - Colored 
Wrapper 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

C 

711  KING  STREET 

4* 
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VALENTINES 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


Not  Just  a 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

& 

“Know  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

Lum her — B uild in g Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  150  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


For  Rent 
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ENLIST 


enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  the  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 


ja 


educate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


•/O/.V  YOUMl  LOCAL  UNIT  NOW! 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  for 
me  CONTROL  of  CANCER 


350  Madison  Avenue 


New  York,  N.  Y. 
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Plumbing,  Heating 

and  Air  Conditioning  Equipment 

For  Rent 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 

Accessories  for  Hospitals  and 

Flowers . . . 

Institutions 

A 

Geo.  Carson  Boyd 

J 

SALES  AND  DISPLAY  ROOMS 

816-822  Tatnall  Street 

at  21fi  West  10th  Street 

Factory — 30th  and  Spruce  Streets 

Phone:  4388 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

and 

PERIODICAL 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk. 

testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  krancli 

of  our  business  is  tlie 

Blankets  — Sheets  — Spreads  — 

printing  of  all  kinds 

Linens  — Cotton  Goods  — 

of  weekly  and  montldy 
papers  and  magazines 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

A 

Manufacturers  — Converters 

Direct  Mill  Agents 

Importers  — Distributors 

lhc  junaay  jtar 

MAIN  OFFICE 

Printing  Department 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 

Established  lool 

Philadelphia,  Penna. 

ANNUAL  SESSION  — WILMINGTON— OCTOBER  7 & 8.  1941 


\ 

DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 

SS?"  SEPTEMBER,  1941 

1 ' L T . \ - ■ . 

Psychosomatic  Medicine  and  the  Editorial  18? 

General  Physician,  Edward  Program,  Annual  Session  Medical 

Weiss,  M.  D.,  Philadelphia,  Pa 181  Society  of  Delaware 188 

Osteomalacia,  Henry  G.  Hadley,  M.  D.  Reports  of  0fficers  and  Committees  189 

Washington,  D.  C 184  Book  Review  198 


Entered  as  second-class  matter  June  28,  1939.  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of 
March  3,  1879.  Business  and  Editorial  office.  1022  Du  Pont  Bldg,,  Wilmington,  Delaware.  Issued  monthly. 
Copyright,  1941,  by  the  Medical  Society  of  Delaware. 


Scientific  Background 

Mead's  Cereal  was  introduced  in 
1930,  and  Pablum  in  1932,  by  Mead 
Johnson  & Company.  Since  then, 
the  growing  literature  indicates 
early  recognition  and  continued 
acceptance  of  these  products  and  the 
important  pioneer  principles  they 
represent. 
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Petrolagar*  with  Cascara 

Stubborn  cases  of  constipation  usually  yield  to  Petrolagar  with  Cascara. 

This  preparation  provides  sufficient  laxative  effect  to  help  restore 
normal  bowel  babit  in  chronic  cases,  yet  it  is  mild  enough  for  use  in 
obstetrical  cases.  Each  tablespoonful  contains  13.2%  of  non-bitter 
aqueous  extract  of  Cascara  Sagrada. 

The  dose  of  Petrolagar  with  Cascara  is  one  tablespoonful  two  to  three 
times  dailv — gradually  diminished.  It  has  the  advantage  of  exceptional 
palatability  and  continued  effectiveness  despite  prolonged  use. 

Petrolagar  with  Cascara  is  available  in  16  ounce  bottles  at  all  pharma- 
cies and  in  the  special  Hospital  Dispensing  Unit  at  hospitals. 


'Petrolagar — The  trademark  of  Petrolagar  Laboratories,  Inc., 
for  its  brand  of  mineral  oil  emulsion — liquid  petrolatum  boec. 
emulsified  with  0.4  Cm.  aga  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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RACEPHEDRINE 


When  efforts  at  desensitization  have  failed  or 
been  only  partially  successful  in  relieving  hay 
fever  or  asthma,  well-planned  symptomatic 
treatment  may  bring  welcome  relief. 

Solution  Racephedrine  Hydrochloride 
(racemic  ephedrine)  is  a reliable  decon- 
gestant when  applied  to  the  nasal  mucous 
membranes.  Capsules  Racephedrine  Hydro- 
chloride may  be  given  to  prevent  attacks  and 
ameliorate  their  severity. 

RACEPHEDRINE  HYDROCHLORIDE 

(UPJOHN) 

Supplied  in  the  following  forms: 
Solution  Racephedrine  Hydrochloride  { Upjohn ) 
1 % in  Modified  Ringer’s  Solution,  in  one  ounce 
dropper  bottles  for  prescription  purposes,  and  in 
pint  bottles  for  office  use 

Capsules  Racephedrine  Hydrochloride  {Upjohn), 
3/s  grain,  in  bottles  of  40  and  250  capsules 
Powder  Racephedrine  Hydrochloride  {Upjohn), 
in  V 4 ounce  bottles 


Up  I oil  n 

ML  JP  KALAMAZOO.  MICHIGAN 


FINE  PHARMACEUTICALS  SINC  E 1 8*8  6 


— 
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These  names,  these  years 

have  helped  make  modern  medical  history 


One  of  a series  of  advertisements  commemorating  three- 
quarters  of  a century  of  progress  and  achievement 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH 
ON  MEDICINAL  PRODUCTS 
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FOR  INFANTS 
and  CHILDREN 


• Incorporating  the  daily  dose  of 
vitamin  D in  milk  removes  some 
difficulties  in  administration.  The 
mother  need  only  add  the  pre- 
scribed dose  to  the  daily  ration  of 
milk.  Moreover,  biologic  and  clini- 
cal investigations  have  shown  that 
when  vitamin  D is  thoroughly 
diffused  in  milk  smaller  doses 
may  suffice  for  the  prevention 
and  cure  of  rickets. 

Drisdol  in  Propylene  Glycol  makes  it  possible  to  secure  the  benefits 
obtainable  from  combining  vitamin  D with  the  daily  milk  ration.  Unlike 
oily  preparations,  Drisdol  in  Propylene  Glycol  diffuses  readily  in  milk 
and  when  well  diluted  imparts  no  taste  nor  odor. 


WINTHROP 


HOW  SUPPLIED: 

Drisdol  in  Propy- 
lene Glycol  — 
10,000  U.S.P.  units 
per  gram— is  avail- 
able in  bottles  con- 
taining 5 cc.  and 
50  cc.  A special 
dropper  delivering 
250  U.S.P.  vitamin 
D units  per  drop  is 
supplied  with  each 
bottle. 


Brand  of  CRYSTALLINE  VITAMIN  D 
from  ergosterol 


IN  PROPYLENE  GLYCOL 


fyJUttli/iQfL  GltestUcal  Gosnfxatuf,,  9hc. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 
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As  an  Adjunct  in  the  Treatment 


of  ALCOHOLISM 

ONE  of  the  newest  and 
most  interesting  uses  for 
which  Benzedrine  Sulfate  has  been 
accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the 
A.  M.  A.  is  as  an  adjunct  in  the 
treatment  of  chronic  alcoholism 
and  also  in  alcoholic  psychoses, 
although  best  results  are  reported 
in  states  of  intoxication  in  which 
no  psychosis  is  demonstrable.  The 
articles  listed  below  represent  the 
most  comprehensive  work  which 
has  been  done  to  date  in  this  field. 


to  5 mg.)  and  should  be  increased 
progressively  until  the  desired 
effect  is  obtained. 


Reifenstein,  E.  C.  Jr.  and  Davidoff,  E.: 

The  Treatment  of  Alcoholic  Psy- 
choses with  Benzedrine  Sulfate  — 
J.  A.  M.  A.,  110:1811,  1938. 

Reifenstein,  E.C.Jr.and  Davidoff, E. : The 
Use  of  Amphetamine  (Benzed- 
rine) Sulfate  in  Alcoholism  With 
and  Without  Psychosis  — N.  Y. 

State  Med.  J.,  40:247,  1940. 

Bloomberg,  W. : Treatment  of  Chronic 
Alcoholism  with  Amphetamine 
(Benzedrine)  Sulfate  — New  Eng. 
J.  of  Med.,  220:129,  1939.1 

1 Since  this  report,  Bloomberg  has  enlarged 
his  series  to  60  cases  which  he  reported 
on  Dec.  28,  1940,  at  the  annual  meeting 
of  the  American  Association  for  the 
Advancement  of  Science  in  Philadelphia. 
His  results  in  this  larger  series  were 
substantially  the  same  as  those  in  his 
original  report. 

ADMINISTRATION 

Initial  dosage  should  be  small  (2.5 


IN  CHRONIC  ALCOHOLISM 

the  normal  dosage  used  by  Bloom- 
berg was  20  mg.  daily,  one-half 
of  the  dose  on  rising  and  the  other 
half  at  noon,  but  this  was  often 
adjusted  to  meet  the  requirements 
of  the  individual  patient. 

IN  ALCOHOLIC  PSYCHOSES 

the  normal  dosage  used  by  David- 
off and  Reifenstein  in  institution- 
alized patients  was  20  to  30  mg. 
orally  or  intravenously*  in  a 
single  dose. 

IMPORTANT!  In  prescribing  Ben- 
zedrine Sulfate  Tablets,  please  be  sure  to 
specify  the  tablet-size  desired — either  5 
?ng.  or  10  mg. 

*Physicians  wishing  to  use  Benzedrine 
Sulfate  Ampules  may  obtain  them  on 
direct  order  from  us. 


Benzedrine  Sulfate  Tablets 


Brand  of  amphetamine  sulfate 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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KOROMEX  DIAPHRAGM 


TIP  TURNS 
ON  SWIVEL 


Holla 


-Rantos 

; Unc. 


551  Fifth  Avenue  New  York,  N.Y. 
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Baynard  Optical 

PARKE’S 

Company 

Qold  Camel 

Prescription  Opticians 

TEA  BALLS 

We  Specialize  in  Making 

INDIVIDUAL  SERVICE 

Spectacles  and  Lenses 

According  to  Eye  Physician’s 

Prescriptions 

“Every  Cup  a Treat” 

mm 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 

5th  and  Market  Sts. 

Wilmington,  Delaware 

Philadelphia  Pittsburgh 

Try 

‘Eckerds  First’ 

for  new  drugs  and  pharmaceutical 
specialties. 

ICE  SAVES 

FOOD 

FLAVOR 

HEALTH 

Graduate  Fitters  of  Trusses 

Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 

For  a Few  Cents  a Day 

fitting  of  1 russes  and  elastic 
knitwear. 

B,  D.  JESTER 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

Commission  Merchant 
and  Wholesale  Dealer  in 

FRUITS  and  PRODUCE 

ECKERD’S 

Fish,  Ovsters  and  Clams 

723  Market  St.  513  Market  St. 

N.  E.  Corner 

Fourth  & French  Streets 

We  Deliver  Prescriptions 

Wilmington,  Delaware 

Phone  2-35 1 1 
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86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 
$10.00 
per  year 

$5,000.00  ACCIDENTAL 

DEATH 

For 
$32.00 
per  year 

$25.00  weekly  indemnity. 

accident 

and 

sickness 

$10,000.00  ACCIDENTAL 

DEATH 

For 
$64.00 
per  year 

$50.00  weekly  indemnity. 

accident 

and 

sickness 

$15,000.00  ACCIDENTAL 

DEATH 

For 
$96.00 
per  year 

$75.00  weekly  indemnity. 

accident 

and 

sickness 

39  Years  Under  Same  Management 

$2,000,000  INVESTED  ASSETS 
$10,000,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications,  Doctor,  to 

400  First  Notional  Bank  Building,  Omaha,  Nebraska 


Cf^ectwe,  Convenient 
and  cconomicul 


THE  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms  Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


wjmmmjMttm*  mi 

(dibrom-oxymercuri- fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Xt  makes  their  regular  check-ups 
"fun”  by  giving  youngsters  some 
wholesome  CHEWING  GUM 


It’s  such  an  easy,  thoughtful  gesture  to  always  offer 
your  little  patients  some  delicious  Chewing  Gum 
while  they’re  waiting  or  when  they  leave  the  office. 
They  just  love  it  — and  it  makes  a big  hit  with 
adults,  too.  And  for  such  a small  cost  this  one, 
friendly,  little  act  goes  a long  way  in  winning  extra 
good  will  and  affection.  Besides,  as  you  know,  the 
chewing  is  an  aid  to  mouth  cleanliness  as  well  as 
helping  to  lessen  tension.  Enjoy  chewing  Gum, 
yourself.  Get  a good  month’s  worth  for  your 
office  today. 

v-2°‘  There's  a reason,  a time 

and  place  for  Chewing  Gum 

NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS,  STATEN  ISLAND,  NEW  YORK 
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Cigarette 
information 
worth  knowing* 

_ Philip  Morris  do  not  claim  to  cure 

irritation  but  they  do  say  this: 

of  the  cases  of  irritation  of  the  nose 
and  throat  due  to  smoking  cleared 
completely  on  changing  to  Philip 
Morris. 

the  balance,  showed  definite  improve- 
ment. 


benefited 

*From  tests  reported  by  Laryngoscope, 
Feb.  1935.  Vol.  XLV,  No.  2,  149-154 


Philip  Morris  a Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 
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DILUTE  MIXTURES 


Evaporated  milk 4 ozs. 

Water,  boiled 12  ozs. 

Karo 1 tbs. 


2 ozs.  every  3 hrs.  for  8 feedings 


Lactic  Acid  milk  (dried)  5 tbs. 


Water,  boiled 16  ozs. 

Karo tbs. 


2 ozs.  every  3 hrs.  for  8 feedings 

CONCENTRATED  MIXTURES 


Breast  milk 12  ozs. 

Evaporated  milk 4 ozs. 

Karo 1 tbs. 


2 ozs.  every  3 hrs.  for  8 feedings 


Lactic  Acid  milk  (2%) . . 16  ozs. 

Karo 2 tbs. 

2 ozs.  every  3 hrs.  for  8 feedings 


FEEDING  PROGRESS 

Days 

Drams 

Ounces  of 

of 

at  Each 

Feeding 

Age 

Feeding 

per  24  Hrs. 

1 

1 

1 

2 

2 

2 

3 

4 

4 

4 

6 

6 

5 

8 

8 

6 

10 

10 

7 

12 

12 

(8  drams  = 1 ounce) 

Most  of  the  common  milk  mixtures  have  been 
used  at  various  times  with  some  degree  of  success 
—evaporated,  acid  and  dried  milks,  and  butter-flour 
mixtures.  Those  high  in  protein  and  carbohydrate 
and  low  in  fat  are  the  most  suitable  in  concentrated 
formulas  properly  adapted  to  the  limited  digestive 
capacity  of  the  premature.  While  lactic-acid  milk 
with  addition  of  7 to  10  per  cent  by  volume  of  Karo 
syrup  yields  twenty-five  to  thirty  calories  per  ounce, 
evaporated  milk  with  5 to  10  per  cent  added  Karo 
syrup  is  equally  effective. 

Processed  or  acid  milks  are  advantageous  because 
of  the  fine  curds  produced,  the  premature  being  par- 
ticularly susceptible  to  curd  indigestion.  Nonfer- 
mentable  carbohydrate  in  quantities  similar  to  those 
used  in  normal  feeding  of  infants  may  be  added  to 
any  of  these  milks.  The  formula  may  be  concen- 
trated by  decreasing  the  water,  or  adding  powdered 
protein  milk  in  place  of  extra  amounts  of  sugar.” 

KuGELMASS:  "Newer  Nutrition  in  Pediatric  Practice .” 

COKX  PltOOCCTS  sales  company 

/ 7 ftu t liTif  /'/«#•#>.  iVeic  York  City 


Delaware  State  Medical  Journal 


September,  1941 


xii 


Vo  You  Know  Ybuti  Sulfonamides  7 


SUlfa"ilamide 


S°LF+Thi, 


iazoLe 


* »*’*£££* sulJ 
1Z&****0 


which  produces 
best  results 
in  PNEUMONIA? 


The  sulfonamide  compounds  continue  to  grow  in  importance. 
Three  separate  drugs  have  been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.  Another  has  been  submitted  for  acceptance.  We  pre- 
sent on  this  page  the  “box  score”  on  three  “sulfa”  drugs  now  in  widespread  use. 


7 


Sulfanilamide 

N.N.R. 

Sulfapyrldine 

N.X.R. 

Sulfathiazole 

N.N.R. 

CHEMICAL  NAME 

(p-amino-benzene 

sulfonamide) 

(2-sulfanily  1 
aminopyridine) 

( 2-sulfanily  1 
aminothiazole) 

SOLUBILITY 

in  100  cc.  of  water  at  37.5°  C. 

1480  mg. 

54  mg. 

96  mg. 

PHARMACOLOGY 

Absorption 

Relatively  uniform  and  rapid. 

I rregular  and  often  poor. 

Uniform — very  rapid. 

Distribution 

In  all  body  fluids. 

In  all  body  fluids. 

In  blood  but  poorly  in  other 
body  fluids. 

Excretion 

Rapid. 

Slower  than  Sulfanilamide. 

Rapid. 

Tendency  to  conjugation. 

Slight. 

Marked. 

1 Moderate. 

CHEMOTHERAPY 

★ Preferred  Drug. 

• Also  Effective. 

Colon  Bacillus 

★ 

Dysentery  Bacillus 

• 

Gonococcus 

• 

★ 

Lymphogranuloma  Venereum 

© 

• 

★ 

Meningococcus 

• 

★ 

• 

Pneumococcus 

★ 

★ 

Staphylococcus 

• 

★ 

Streptococcus 

★ 

• 

HOW  SUPPLIED  BA  SQUIBB 

Tablets 

5 grain  in  bot.  of  100,  500, 
1000. 

7 Y2  grain  in  bot.  of  25,  100, 
1000. 

0.5  gram  in  bot.  of  50,  100, 
1000. 

0.5  gram  in  bot.  of  50,  100, 
500.  1000. 

Powder 

4 oz.  Rx.  bottle. 

5 gram  vials. 

Crystals 

1 .0  gram  ampuls,  box  of  5 and 
25. 

5 gram  vials. 

Capsules 

0.25  gram  in  bot.  of  50,  100, 
i 1000. 

Specify 

QUIBB 

ulfonamides  A 


When  you  think  of  SULFONAMIDES 

. . . think  of  SQUIBB 
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Beauty  is  not  a luxury;  it  is  a necessity,  an 
essential  part  of  our  way  of  life  Since  the 
outbreak  of  war  the  sale  of  beauty  aids  in 
England  has  increased.  The  average  woman 
over  there  regards  her  "beauty  kit"  as  an 
indispensable  part  of  her  bomb-shelter  equip- 
ment. . . . The  psychology  of  caring  how  you 
look  is  fundamental  in  the  morale  and  self- 
respect  of  a free  people.  ...  In  the  tropics 
British  army  officers  dress  for  dinner,  not  be- 
cause they  particularly  like  to  "dress  up"  but 
because  they  know  from  experience  that  the 
discipline  of  keeping  up  one's  appearance  is 
essential  to  the  psychology  of  enduring  clim- 
atic conditions  which  cause  many  white  men 
to  "go  native".  ...  As  long  as  people  have 
self-respect  we'll  enjoy  Beauty  as  Usual. 
And  as  long  as  our  way  of  life  persists  we'll 
continue  to  enjoy  self-respect.  (To  defend 
that  way  of  life  Buy  United  States  Savings 
Bonds. ) 


LUZIERS,  INC. 


^Makers  of  ^7 ine  Cosmetics  and  \Perj\ 


V ones 


KANSAS  CITY,  MISSOURI 
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SPECIALTY 


Knowing  how  to  get  things  clone  has  been  this 
country’s  specialty.  The  men  ancl  women 
associated  with  Eh  Lilly  and  Company  have 
the  habit  of  constantly  improving  products, 
facilities,  and  operations  in  all  departments 
of  the  business.  On  this  happy  faculty 
depends  the  excellence  of  Lilly  products. 


FOR  PROLONGED  EFFECT 
Protamine, 

Zinc  & 

lletin  (Insulin,  Lilly) 


The  outstanding  advantage  of  Protamine,  Zinc  & lletin  (In- 
sulin, Lilly)  is  its  prolonged  blood-sugar-lowering  effect,  lasting 
at  least  twenty-four  hours.  Lise  of  Protamine  Zinc  Insulin  in 
selected  cases  of  diabetes  permits  a reduction  in  the  number  of 
injections  required  daily  and  corrects  the  nocturnal  hyper- 
glycemia common  in  severe  cases,  thus  bringing  patients  an- 
other step  closer  to  normal  living. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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OFFICERS  AND  COMMITTEES  FOR  1041 

President,  Emil  R.  Mayerberg,  Wilmington 

First  Vice-President,  William  Marshall,  Milford  Secretary,  C.  Leith  Munson,  Wilmington 

Second  Vice-President,  Richard  C.  Beebe,  Lewes  Treasurer,  A.  Leon  Heck,  Wilmington 

Councilors 

Roger  Murray  (1941)  Wilmington  Joseph  S.  McDaniel  (1942)  Dover  Howard  E.  LeCates  (1943)  Delmar 

American  Medical  Association 

Delegate:  L.  L.  Fitchett,  Felton  (1941)  Alternate:  C.  E.  Wagner,  Wilmington  (1941) 

STANDING  COMMITTEES  SPECIAL  COMMITTEES 


Committee  on  Scientific  Work 

C.  L.  Munson,  Wilmington 

H.  V.  P.  Wilson,  Dover 

E.  L.  Stambaugh,  Lewes 

Committee  on  Public  Policy 
and  Legislation 

W.  H.  Speer,  Wilmington 
J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 

C ommittee  on  Publication 
W.  E.  Bird,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 

C.  L.  Munson,  Wilmington 

Committee  on  Medical  Education 

D.  T.  Davidson,  Wilmington 

I.  J.  MacCollum,  Wyoming 

J.  B.  Waples,  Jr.,  Georgetown 

Committee  on  Hospitals 
John  Baker,  Milford 
W.  E.  Bird,  Wilmington 
O.  V.  James,  Milford 

Committee  on  Necrology 

R.  G.  Paynter.  Georgetown 

C.  J.  Prickett,  Smyrna 

G.  W.  K.  Forrest,  Wilmington 


Mrs. 

Mrs. 

Mrs. 


Committee  on  Cancer 
J.  J.  Hynes,  Wilmington 

F.  A.  Hcmsath,  Wilmington 

D.  M.  Gay,  Wilmington 

J.  W.  Butler,  Wilmington 

E.  M.  Krieger,  Wilmington 

H.  V.  P.  Wilson,  Dover 

C.  B.  Scull,  Dover 
R.  C.  Beebe,  Lewes 

O.  A.  James,  Milford 

Committee  on  Medical  Economics 
W.  E.  Bird,  Wilmington 
L.  W.  Anderson,  Wilmington 
Ira  Burns,  Wilmington 

D.  D.  Burch,  Wilmington 
L.  J.  Rigney,  Wilmington 
W.  C.  Deakyne,  Smyrna 

A.  V.  Gilliland,  Smyrna 
Bruce  Barnes,  Seaford 

C.  M.  VanValkenburgli,  Georgetown 

Committee  on  Mental  Health 

K.  M.  Corrin,  Wilmington 

P.  F.  Elfeld,  Farnhurst 

G.  Metzler,  Bridgeville 


Committee  on  Tuberculosis 
Stanley  Worden,  Dover 

F.  I.  Hudson,  Rehoboth 

S.  M.  Berger,  Selbyville 
J.  E.  Marvel,  Laurel 

G.  A.  Beatty,  Wilmington 
W.  H.  Lee,  Middletown 

W.  T.  Reardon,  Wilmington 

L.  D.  Phillips,  Marshallton 
J.  D.  Niles,  Townsend 

Committee  on  Syphilis 

N.  S.  Washburn.  Milford 

T.  E.  Hynson,  Smyrna 

R.  T.  LaRue,  Wilmington 

Committee  on  Criminologic 
Institutes 
J.  R.  Elliott,  Laurel 

M.  A.  Tarumianz,  Farnhurst 
R.  W.  Comegys,  Clayton 

Committee  on  Maternal  and 
Infant  Mortality 
P.  R.  Smith,  Wilmington 
F.  1.  Hudson,  Dover 

E.  L.  Stambaugh,  Lewes 


Advisory  Committee,  Women’s  Auxiliary 
R.  A.  Lynch,  Wilmington 

M.  F.  Squires,  Wilmington  Stanley  Worden,  Dover 

I.  W.  Mayerberg,  Dover  H.  E.  LeCates,  Delmar 

Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 

WOMAN'S  AUXILIARY 

Mrs.  H.  G.  Buckmaster,  President , Wilmington 
W.  E.  Bird,  Vice-Pres.  for  New  Castle  County,  Wilmington  Mrs.  N.  W.  Voss,  Recording  Secretary,  Wilmington 
C.  J.  Prickett,  Vice-Pres.  for  Kent  County,  Smyrna  Mrs.  F.  A.  Hemsath,  Corresponding  Secretary , Wilmington 

W.  P.  Orr,  Vice-Pres.  for  Sussex  County,  Lewes  Mrs.  W.  O.  LaMotte,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1941 

Meets  Third  Tuesday 

B.  M.  Allen,  President,  Wilmington. 

W.  F.  Preston,  Vice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary,  Wilming- 
ton. 

I.  M.  Messick,  Treasurer,  Wilming- 
ton. 

Delegates:  B.  M.  Allen,  T.  H.  Baker, 
G.  A.  Beatty,  W.  E.  Bird,  E.  M.  Bohan, 
Ira  Burns,  J.  J.  Cassidy,  C.  H.  Davis, 
L.  B.  Flinn,  A.  L.  Heck,  F.  A.  Hem- 
sath, C.  L.  Hudiburg,  J.  D.  Niles,  W. 

F.  Preston,  M.  A.  Tarumianz,  G.  W. 
Vaughan,  N.  W.  Voss,  C.  E.  Wagner. 

Alternates:  D.  D.  Burch,  L.  J. 

Jones,  J.  W.  Kerrigan,  A.  D.  King, 

E.  G.  Laird,  W.  W.  Lattonlus,  W.  H. 
Lee,  C.  M.  Lowe,  J.  W.  Maroney,  C.  C. 
Neese,  J.  C.  Pierson,  W.  T.  Reardon, 
S.  W.  Rennie,  L.  J.  Rigney,  M.  F. 
Squires,  O.  N.  Stern,  B.  S.  Vallett, 
R.  O.  Y.  Warren. 

Hoard  of  Directors:  B.  M.  Allen, 

1941;  C.  L.  Hudiburg,  1941:  L.  J. 
Jones,  1941:  N.  W.  Voss,  1942;  C.  E. 
Wagner,  1943. 

Board  of  Censors:  O.  £!.  Allen,  1941; 

J.  A.  Shapiro,  1942;  E.  R.  Miller,  1943. 

Program  Committee:  W.  F.  Preston, 

B.  M.  Allen,  C.  L.  Hudiburg. 

Legislation  Committee : M.  A.  Taru- 

mianz, I.  M.  Flinn,  E.  it.  Miller. 

Membership  Committee:  L.  S.  Par- 

sons, Roger  Murray,  A.  L.  Heck. 

Necrology  Committee : G.  W.  K. 

Forrest,  Elizabeth  Miller,  J.  C.  Pierson. 

Nomination  Committee : L.  J.  Jones, 

N.  W.  Voss,  C.  E.  Wagner. 

Audits  Committee:  \Y.  W.  Latto- 

mus,  Alex  Smith,  D.  D.  Burch. 

Public  Relations  Comrhittee:  L.  B. 

Flinn,  J.  J.  Hynes,  Grace  Swinburne, 
E.  G.  Laird. 

Medical  Economics  Committee:  W. 

E.  Bird,  W.  S.  Lumley.  L.  J.  Rigney, 
Ira  Burns,  A.  J.  Strikol. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1941 

Meets  the  First  Wednesday 
J.  B.  Baker,  President,  Milford. 

I.  W.  Mayerberg,  Vice-President, 
Dover. 

B.  F.  Burton,  Jr.,  Secretary  - Treas- 
urer, Dover. 

Delegates:  A.  V.  Gilliland,  J.  R. 

Beck,  H.  V.  P.  Wilson. 

Alternates : C.  J.  Prickett,  S.  M. 

D.  Marhall,  L.  L.  Fitchett. 

Censors:  S.  M.  D.  Marshall,  R.  W. 

Comegys,  Wm.  Marshall  Jr. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1941 

Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 
W.  H.  Kraemer,  President. 

E.  R.  Miller,  First  Vice-President. 

G.  W.  K.  Forrest,  Second  Vice- 
President. 

D.  T.  Davidson,  Sr.,  Secretary. 

N.  L.  Cutler,  Treasurer. 

Board  of  Directors:  H.  F.  du  Pont, 

Mrs.  Ernest  du  Pont,  L.  B.  Flinn, 
S.  D.  Townsend,  C.  M.  A.  Stine,  J.  K. 
Garrigues,  W.  S.  Carpenter,  Jr.,  F.  A. 
Wardenberg. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1941 

Paul  C.  Tigue,  President,  Wilmington. 
Everett  D.  Bryan,  First  Vice  Pres- 
ident,, Dover. 

Ernest  Truitt,  Second  Vice  Pres- 
ident, Rehoboth. 

Hughett  K.  McDaniel,  Third  Vice 
President,  Dover. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  P.  C.  Tigue, 

Wilmington;  H.  E.  Culver,  Middletown; 

H.  P.  Jones,  Smyrna;  G.  W.  Britting- 
ham,  Wilmington ; W.  F.  Longendyke, 
Seaford. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1941 

Meets  the  Second  Thursday 
Carleton  C.  Fooks,  President, 
Frankford. 

N.  R.  Washburn,  Vice-President, 
Milford. 

O.  V.  James,  Secretary-Treasurer,  Mil- 
ford. 

Censors:  H.  E.  LeCates,  Delmar; 

O.  V.  James,  Milford;  James  Beebe, 
Lewes. 

Delegates:  O.  V.  James,  Milford; 

K.  J.  Hocker,  Millville;  E.  L.  Stam- 
baugh, Lewes;  J.  E.  Marvel,  Laurel. 

Alternates:  J.  B.  Waples,  Jr.,  Georg- 
town ; G.  E.  James,  Selbyville;  R. 
Beebe,  Lewes;  H.  S.  Riggin.  Seaford. 
DELAWARE  STATE  BOARD  OF 
HEALTH— 1941 

Bruce  Barnes,  M.  D.,  Vice-President 
and  Acting  President,  Seaford ; Mrs. 
Caroline  Hughes,  Secretary,  Middle- 
town  ; J.  D.  Niles,  M.  D.,  Middle- 
town ; W.  H.  Pierce,  M.  D.,  Milford; 
W.  H.  Speer,  M.  D.,  Wilmington;  W. 
Blaine  Atkins,  D.  D.  S.,  Millsboro ; 
Mrs.  C.  M.  Dillon,  Wilmington ; Mrs. 

F.  G.  Tallman,  Wilmington ; Edwin 
Cameron,  Executive  Secretary , Dover. 
DELAWARE  STATE  DENTAL 
SOCIETY— 1941 

Abraham  Goberman,  President,  Wil- 
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PSYCHOSOMATIC  MEDICINE  AND  THE 
GENERAL  PHYSICIAN5 

Edward  Weiss,  M.  D.,*# 
Philadelphia,  Pa. 

It  is  generally  acknowledged  by  the  aver- 
age physician  that  about  one-third  of  the 
patients  who  consult  him  have  no  definte 
bodily  disease  to  account  for  their  illness. 
Recently,  I have  studied  20  consecutive  pri- 
vate patients  classifying  them  as  follows:  (1) 
those  in  whom  the  illness  seemed  to  depend 
entirely  on  emotional  problems;  (2)  those  in 
whom  the  illness  seemed  in  part  dependent  on 
emotional  problems;  and  (3)  those  in  whom 
an  emotional  problem  did  not  seem  to  enter 
into  the  cause  of  the  illness.  Thirty-five  per 
cent  were  placed  in  the  first  group,  35  per 
cent  in  the  second,  and  30  in  the  last. 

How  does  the  physician  of  today  deal  with 
these  patients?  How  are  they  studied  and 
how  are  they  treated?  It  is  the  purpose  of 
this  paper  to  discuss  these  questions  briefly. 

Quite  commonly  such  patients  are  told  that 
there  is  no  evidence  of  organic  disease,  that 
the  trouble  is  “functional”,  and  they  are  dis- 
missed without  further  attention,  only  to  land 
eventually  in  the  care  of  some  irregular  prac- 
titioner or  quack  healer.  Worse  than  that, 
the  physician  sometimes  takes  the  attitude 
that  the  illness  is  imaginary,  or  that  the 
patient  is  malingering;  or  he  may  assume  that 
in  some  vague  way  the  patient  is  deliberately 
responsible  for  the  illness,  refers  to  him  as  a 
“damn  neurotic”,  and  gives  him  the  kind  of 
care  that  must  necessarily  go  with  such  a 
characterization.  The  patient  may  also  be 
told  that  the  physician  does  not  think  any- 
thing is  the  matter,  but  suspicion  is  cast  upon 
some  organ  or  system  which  needs  watching 
and  care.  This  happens  very  frequently  with 
regard  to  the  symptom  of  fatigue  and  the 
suspicion  of  pulmonary  tuberculosis,  and 
often  results  in  a state  of  chronic  invalidism. 

♦Read  before  the  New  Castle  County  Medical  Society, 
Wilmington,  Jan.  21.  1941. 

••Professor  of  Clinical  Medicine,  Temple  University 
Medical  School. 


Lastly,  following  thorough  study  by  means  of 
medical  history,  physical  examination,  and 
laboratory  investigation,  some  pathologic  curi- 
osity* may  be  discovered  which  really  has 
nothing  to  do  with  the  illness.  The  patient  is 
then  treated  as  though  organically  diseased 
and  is  submitted  to  unnecessary  medical  or 
surgical  treatment  which,  in  many  instances, 
intensifies  the  neurotic  condition. 

Emotional  Problems 

What  is  the  matter  with  these  patients  and 
how  should  they  be  treated?  They  are  suffer- 
ing from  disturbances  in  their  emotional 
lives ; that  is,  the  illness  is  of  psychologic  ori- 
gin and  can  be  satisfactorily  studied  and 
treated  only  from  the  psychologic  standpoint. 
The  ill  health  arises  from  long-standing  dis- 
satisfactions in  the  business,  social,  or  home 
life  of  the  individual.  This  failure  of  adjust- 
ment to  environment  is  manifested  by  a dis- 
turbance in  some  part  of  the  personality, 
either  as  bodily  symptoms  of  various  kinds, 
capable  of  mimicking  almost  any  disease,  or 
as  affections  of  the  spirit  resulting  in  attacks 
of  anxiety,  obsessions,  phobias,  depression  and 
other  disturbances  of  mood. 

Why  is  it  that  so  many  physicians  are  un- 
willing to  admit  the  psychologic  basis  for  such 
illnesses,  or  if  they  do  grudgingly  concede 
that  “a  nervous  factor  is  present,”  believe  it 
to  be  of  secondary  importance  and  probably 
the,  result  of  physical  disease?  In  discussing 
a case  of  this  kind  they  are  apt  to  say,  “but 
there  must  be  something  the  matter”,  mean- 
ing that  there  must  be  a physical  basis  for 
the  illness  and  that  if  they  are  just  thorough 
enough  in  their  investigations  “something” 
will  be  found.  However,  long-time  follow-up 
studies  on  such  patients  fail  to  indicate  that 
organic  disease  develops  in  any  significant 
number;  even  when  it  does,  we  must  not  for- 
get that  a neurotic  patient  may  develop  an 

•By  “pathologic  curiosity’’  is  meant  some  congenital 
or  acquired  lesion  that  has  no  significance  from  the  stand- 
point of  health.  Slight  deviations  of  the  nasal  septum 
and  calcified  primary  tuberculosis  lesions  in  the  lung  are 
examples. 
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organic  disease  that  is  unrelated  to  his  neu- 
rosis, just  as  he  similarly  runs  a chance  of 
getting  hit  by  a motor  car. 

Every  physician  freely  acknowledges  the 
relation  of  psychic  causes  to  such  physiologic 
phenomena  as  blushing,  weeping,  goose  flesh, 
and  even  on  occasions  to  vomiting,  diarrhea, 
etc. ; but  many,  nevertheless,  find  it  difficult 
to  believe  that  more  prolonged  (chronic)  dis- 
turbances of  a physiologic  nature  can  pos- 
sibly be  psychogenic  in  origin.  This  is  due  to 
the  structural  and  physiologic  training  of 
modem  medicine  and  came  about  in  the  fol- 
lowing fashion. 

The  Organic  Tradition  in  Medicine 

The  physician  of  ancient  times  was  con- 
cerned with  the  spiritual  basis  of  illness,  but 
the  structural  concept  introduced  by  Virchow 
led  to  the  separation  of  illness  from  the  psyche 
of  man  and  a consideration  of  disease  as  only 
a disorder  of  organs  and  cells.  With  this 
separation  of  disease  into  many  different  ail- 
ments came  the  development  of  specialists  to 
attend  to  all  of  these  distinct  diseases.  With 
the  specialists  came  the  introduction  of  in- 
struments of  precision,  and  the  mechanization 
of  medicine  began.  Medicine  now  contented 
itself  with  the  study  of  the  organisms  as  a 
physiologic  mechanism,  impressed  by  blood 
chemistry,  electrocardiography,  etc.,  but  un- 
impressed and,  indeed,  often  holding  in  con- 
tempt the  investigation  of  the  life  situation  of 
the  individual,  which  was  not  considered  as 
scientific  as  the  results  of  laboratory  studies. 
This  period  may  in  truth  be  referred  to  as 
the  machine  age  in  medicine.  It  is  not  to  be 
denied  that  remarkable  developments  have 
occurred  during  this  period  of  laboratory  as- 
cendency, but  it  also  must  be  admitted  that 
the  emotional  side  of  illness  has  been  almost 
entirely  neglected. 

As  a consequence  of  this  structural  and 
physiologic  tradition  in  medicine  and  lack  of 
training  in  medical  psychology,  a great  many 
physicians  pride  themselves  upon  their  un- 
willingness to  concede  the  absence  of  physical 
disease  when  dealing  with  an  obscure  illness. 
This  failure  to  recognize  neurosis  and  treat- 
ment of  the  patient  as  organically  diseased 
happens  most  frequently,  as  already  suggest- 
ed, because  modern  clinical  medicine  attempts 
to  establish  the  diagnosis  of  a functional  dis- 


order by  ruling  out  organic  disease  through 
medical  history,  physical  examination,  and 
laboratory  investigation.  The  point  that  I 
particularly  wish  to  make  is  that  the  diag- 
nosis of  functional  illness  must  be  established 
not  simply  by  exclusion  of  organic  disease  but 
on  it  own  characteristics  as  well.  In  other 
words,  neurosis  has  its  own  distinctive  fea- 
tures, to  be  discovered  onlg  by  a study  of  the 
emotional  life.  Only  in  this  way  can  serious 
errors  in  diagnosis  and  treatment  be  avoided. 
If  this  statement  is  admitted,  it  must  natural- 
ly follow  that  personality  study  is  just  as 
important  in  the  problem  of  chronic  illness  as 
laboratory  investigation. 

Psychosomatic  Study  in  Chronic  Illness 

Now  the  question  is — how  do  we  proceed 
with  this  kind  of  a study?  For  general  pur- 
poses it  may  be  stated  that  in  addition  to  the 
physical  study  it  consists  in  simply  getting  to 
know  the  patient  as  a human  being  rather 
than  only  as  a medical  case.  Too  often,  as 
already  stated,  the  patient  is  looked  upon  only 
as  a physiologic  mechanism  and  is  studied  by 
means  of  medical  history  and  physical  exam- 
inations, aided  by  “instruments  of  precision" 
and  chemical  tests.  Tape  measures  and  test 
tubes  carry  the  erroneous  notion  of  exactness 
and  thoroughness — erroneous  because  the 
emotional  life  of  the  individual,  which  may 
hold  the  key  to  the  solution  of  the  problem, 
is  not  investigated  or.  at  least,  inadequately 
so. 

In  regard  to  the  latter  point,  too  many 
physicians  feel  that  they  have  done  their  duty 
to  the  study  of  the  emotional  life  if  they  ask 
the  patient  if  he  is  worried  about  anything 
and  receive  a negative  reply.  They  are  the 
same  physicians  who  are  apt  to  remark  about 
a patient  “but  he  doesn't  look  neurotic”, 
perhaps  believing  that  such  a patient  should 
by  his  general  apprehension  or  by  evidences 
of  physical  nervousness  betray  the  fact  that 
he  is  not  neurotic.  Unfortunately,  most  neu- 
rotics do  not  betray  any  neurosis  in  their  ap- 
pearance, nor  is  the  approach  to  their  emo- 
tional problem  so  simple  that  the  direct  ques- 
tion “Are  you  worried  about  anything?”  will 
produce  information  of  importance.  Prob- 
ably the  best  way  to  deal  with  these  patients 
is  first  to  satisfy  ourselves  and  establish  their 
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confidence  by  a thorough  medical  history,® 
physical  examination,  and  such  laboratory 
tests  as  are  necessary  to  exclude  organic  dis- 
ease. Having  assured  the  patient  that  no 
physical  disease  is  present,  it  is  usually  easy, 
by  mean  of  examples  of  psychic  cause  for 
such  physiologic  disturbances  as  blushing, 
goose  flesh,  palpitation,  diarreah,  etc.,  to  make 
the  patient  understand  that  a disturbance  in 
his  emotional  life  may  lie  responsible  for  the 
symptoms.  Then  important  clues  to  this  dis- 
turbance can  usually  be  found  by  encourag- 
ing a discussion  of  problems  centering  around 
vocational,  religious,  marital,  and  parent- 
child  relationships.  This  is  usually  best  ac- 
complished indirectly  rather  than  by  direct 
questions.  In  the  case  of  adults,  domestic 
problems  and  professional  and  business  rela- 
tionships play  a large  part  in  functional  ill- 
ness. In  young  unmarried  people,  family  re- 
lationships, the  choice  of  a career,  and  often 
religious  and  sexual  problems  are  important 
topics  for  discussion. 

More  important,  however,  than  the  actual 
life  situation  is  the  capacity  of  the  patient  to 
react  to  that  life  situation.  In  other  words, 
besides  excluding  organic  disease  and  besides 
the  effort  to  tie  up  the  occurrence  of  an  un- 
pleasant episode  and  the  beginning  of  the 
illness  from  the  standpoint  of  a time  relation- 
ship, it  is  of  the  greatest  importance  to  know 
the  patient’s  ability  to  adjust  to  such  situa- 
tions, his  pattern  of  reaching  to  them,  the  de- 
gree of  anxiety  in  his  make-up,  the  nature  and 
seriousness  of  bis  conflicts.  Personality  study 
is  necessary  if  we  are  to  establish  a specific 
relationship  of  the  psychic  situation  to  the 
personality  of  the  individual.  Just  as  the 
typhoid  bacillus  is  specific  for  typhoid  fever, 
depending  of  course  upon  the  susceptibility 
of  the  individual,  so  the  psychic  event  must 
be  specific  for  the  personality  structure  of  the 
person.  To  make  such  studies  one  must  have 
some  training  in  psychopathology.  When 
psychopathology  is  given  an  equal  place  with 
tissue  pathology  in  our  medical  curriculum 
and  is  as  well  taught  we  will  finally  realize 
that  psychotherapy  is  an  integral  part  of  our 
medical  discipline. 

* Routine  medical  histories  must  contain  more  data 
concerning  the  social  and  psychologic  background  of  the 
patient. 


Organ  Language 

I often  tell  my  patients  that  if  they  cannot 
find  an  outlet  for  tension  of  emotional  origin 
by  word  or  action,  the  body  will  find  a means 
of  expressing  this  tension  through  a kind  of 
“organ  language”.  For  example,  if  a patient 
cannot  swallow  satisfactorily  and  no  organic 
cause  can  be  found,  it  may  mean  that  there 
is  something  in  the  life  situation  of  the  patient 
that  he  “cannot  swallow”.  Nausea  in  the 
absence  of  organic  disease  sometimes  means 
that  the  patient  “cannot  stomach”  this  or 
that  environmental  factor.  Frequently  a 
feeling  of  chest  oppression  accompanied  by 
sighing  respirations,  again  in  the  absence  of 
organic  findings,  indicates  that  the  patient  has 
a “load  on  his  chest”  that  he  would  like  to 
get  rid  of  by  talking  about  his  problems.  1 
would  like  to  give  more  examples  and  cite 
illustrative  cases,  but  time  does  not  permit. 
But  this  kind  of  explanation  does  apply  very 
widely  to  a great  variety  of  symptoms  and 
often  appeals  to  the  patient  as  a common- 
sense  approach  to  the  emotional  factor  in 
illness.  Again  and  again  it  has  permitted  me 
to  understand  something  about  the  life  situa- 
tion of  the  patient. 

Sexual  Factors 

This  is  too  large  a subject  to  cover  in  a 
short  paper,  but  one  point  of  special  impor- 
tance does  deserve  consideration  and  that  is 
the  relation  of  sexuality  to  neurosis.  Ever 
since  the  introduction  of  the  epoch-making 
studies  of  Freud  to  the  problems  of  neurosis, 
medicine  has  misunderstood  his  conception 
of  sexuality.  He  has  often  been  quoted  to 
the  effect  that  disturbances  in  genital  activity 
are  the  sole  cause  of  the  neuroses.  This  is 
quite  far  from  the  truth.  It  is  rather  that 
difficulty  in  the  sexual  sphere  appears  as  a 
revealing  index  to  a neurotic  personality  and 
can  be  looked  upon  in  that  light.  In  other 
words,  in  much  the  same  manner  that  urea 
retention  serves  as  an  index  to  an  impending 
uremia  so  do  disturbances  in  the  sexual  life 
of  the  individual,  such  as  varying  degrees  of 
frigidity  in  the  female  and  varying  degrees 
of  impotence  in  the  male,  serve  as  a reliable 
index  to  the  kind  of  a personality  that  is  very 
liable  to  develop  a neurosis. 

Many  physicians  will  ask:  “Well,  suppose 
you  do  find  something  of  importance  in  the 
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emotional  life  of  the  patient,  some  conflict 
that  is  cansing  illness,  what  can  you  do  about 
it?  What  good  does  it  do  the  patient  to 
know?”  First  of  all,  it  is  often  a great  help 
to  the  patient  to  know  that  the  ailment  is  not 
organic  in  origin  but  is  due  to  a disturbance 
in  his  emotional  life.  It  gives  him  a great 
deal  of  reassurance  and  is  the  firsl  step  in  the 
right  direction.  Second,  such  knowledge  and 
such  an  approach  will  frequently  save  the 
patient  unnecessary,  troublesome,  and  expen- 
sive medical  or  surgical  treatment,  with  a re- 
sulting further  degree  of  invalidism.  Often 
just  the  talking  out  of  the  problem  with  the 
physician  will  alleviate  symptoms,  and  fre- 
quently some  simple  adjustment  will  accom- 
plish real  help.  This  caution  must  be  sound- 
ed, however — it  is  a good  rule  for  the  physi- 
cian to  listen  rather  than  to  talk ; giving 
advice  on  important  emotional  matters  is 
dangerous.  For  just  as  there  is  major  and 
minor  surgery,  so  there  exist  major  and  minor 
forms  of  psychotherapy,  and  while  the  aver- 
age physician  should  not  attempt  major 
forms  of  psychotherapy,  he  must  be  able  to 
recognize  the  severe  neuroses  so  that  he  may 
refer  them  elsewhere  for  treatment.  He 
should  be  able  to  deal  with  the  similar  neu- 
roses, not  only  for  the  purpose  of  helping- 
such  patients  in  a positive  way,  but  also  to 
save  them  from  unnecessary  medical  and 
surgical  treatment  and  exploitation  by  quacks 
and  irregular  practitioners. 


OSTEOMALACIA 

Henry  G.  Hadley,  M.  D., 
Washington,  D.  C. 

This  is  a condition  characterized  by  pain, 
muscular  spasm,  decalcification  of  bones,  and 
the  formation  of  bends,  deformities  or  frac- 
tures. It  affects  women  more  frequently  than 
men  and  is  more  common  in  Asiatic  countries 
where  the  diet  is  deficient  in  mineral  salts 
and  vitamin  D.  It  was  common,  following  the 
World  War  in  Europe,1  especially  where 
green  vegetables  were  insufficiently  used.  It 
is  often  found  in  China  and  India  where  there 
is  a cereal  diet  combined  with  indoor  life. 
The  Purdah  custom  of  India  demands  life 
within  doors  so  that  there  is  deprivation  of 
the  sun's  calcifying  powers. 

This  is  a process  similar  to  that  of  rickets 


and  is  a disturbance  of  calcium  metabolism 
from  abnormal  function  of  the  parathyroids 
and  lack  of  vitamin  nourishment.  A low  in- 
take of  calcium  and  phosphorus,  increases 
the  susceptibility.2  The  calcium  balance  is 
negative  and  the  blood  calcium  is  reduced, 
while  the  phosphorus  balance  is  usually 
normal. 

Finzi:1  found  changes  in  the  parenchymal 
and  endocrine  organs  and  Jentzer4  treated  a 
non  puerperal  case  by  ovariectomy.  Cannot1 
reported  a case  following  a parathyroid 
adenoma,  and  Froehner0  a case  following- 
sprue.  Fehling7  advanced  the  hypothesis  that 
the  ovarian  internal  secretion  causes  an  osse- 
ous hyperemia  and  a reabsorption  of  calcium. 
Stoeltzner  considered  it  due  to  adrenal  insuf- 
ficiency. Pepere8  distinguishes  osteomalacia 
anient ica  pura  from  osteomalacia  secondary 
to  marasmus,  inanition,  rhacitis,  and  tumor 
infiltration. 

Pathological  changes  are  those  of  adult 
rickets.  This  occurs  after  the  growth  period, 
with  prolonged  lactation0  and  the  abuse  of 
laxatives10  as  predisposing  factors.  Celiac 
disease,11  acidosis,1  tetany  and  pluriglandular 
insufficiency12  are  found  to  be  associated. 
Kleine11  found  the  puerperal  osteomalacia  and 
and  fatigue  of  soldiers  were  similar  in  patho- 
genesis and  he  believed  both  were  due  to  a 
polyhypovitaminosis. 

Bones  are  always  in  the  process  of  trans- 
formation14 so  that  they  may  become  soft  in  a 
varying  degree,  depending  on  the  amount  of 
deficiency  in  mineral  constituents.  Both  com- 
pact and  cancellous  tissue  are  reduced.  The 
most  common  portions  of  the  skeleton  affected 
are  the  pelvis,  the  chest  and  spines,  and  the 
long  bones.  There  is  a telescoping  at  the 
umbilical  pelvic  levels.  There  is  often  a re- 
duction in  the  standing  heights  and  a pro- 
nounced bow  leg  deformity. 

The  symptoms  are  pain  or  a dull  ache  in 
the  lumbar  area  which  may  cause  the  patient 
to  feel  paralyzed.  There  is  a characteristic 
gait  with  the  chest  inclined  forward,  short 
shuffling  steps  with  the  legs  bent  at  the  knee. 
X-ray  examination  shows  a lessening  of  the 
longitudinal  striation,  decalcification  of  the 
pelvic  bones  and  thoracic  and  lumbar  verta- 
brae,  collapse  of  the  pelvis,  flaring  of  the  ilia, 
and  general  coarseness  of  the  trabecular  pat- 
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tern.  Decalcification  is  from  the  normal  of 
about  65  per  cent  down  to  30  per  cent  or  even 
less,  and  is  sometimes  as  low  as  2 per  cent. 
There  is  rarefacation  of  the  decalcified  bone. 

Case  Report 

Mrs.  M.  R.  M.,  aged  79,  was  first  seen 
March  28,  1940,  her  chief  complaint  being 
weakness  and  pain  in  the  legs.  Examination 
showed  marked  shortening  of  the  body  in  the 
areas  of  the  lumbar  spine,  pelvis  and  thighs. 
There  was  outward  bowing  of  both  tibia  and 
the  x-ray  examination  showed  extensive  de- 
calcification.  A study  of  the  patient  resulted 
in  the  diagnosis  of  osteomalacia  from  dietetic 
origin. 
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NEW  MEDICAL  CONTROL  OF  INDUS- 
TRIAL HEALTH  HAZARDS 

Based  on  their  contention  that  the  first 
signs  of  exposure  to  toxic  or  poisonous  chemi- 
cals are  definite  changes  in  pulse  rate  and  in 
blood  pressure,  John  IT.  Foulger,  M.  I).,  and 
Allan  J.  Fleming,  M.  D.,  Wilmington.  Del., 
report  in  The  Journal  of  the  American  Medi- 
cal Association  for  September  6 a new  method 
for  medical  control  of  industrial  health 
whereby  the  earliest  signs  of  exposure  to  va- 
rious chemical  compounds  are  detected  by 
means  of  blood  pressure  measurements  re- 


corded regularly  on  special  charts  designed 
by  them. 

“Modern  total  warfare  in  Europe  and  na- 
tional defense  in  the  Americas,”  the  two  men 
say,  “make  health  and  efficiency  as  impor- 
tant for  civilians  as  for  the  fighting  forces. 
The  vast  scale  of  defense  preparations  is  add- 
ing to  the  difficulty  of  maintaining  this 
health.  Companies  hitherto  working  on  a 
relatively  small  scale  are  expanding  to  fulfill 
war  contracts  and  are  handling  materials  new 
to  them.  Inexperienced  workers  are  being 
employed.  Perhaps  of  most  importance,  phy- 
sicians with  little  or  no  experience  in  indus- 
trial toxicology  [the  sum  of  what  is  known 
regarding  poisons]  are  suddenly  made  re- 
sponsible for  the  care  of  thousands  of 
workers. 

“Satisfactory  prevention  of  injury  from 
exposure  to  toxic  chemicals  cannot  be  based 
on  knowledge  of  the  clinical  pathologic  [dis- 
ease | changes  in  cases  of  actual  poisoning. 
Some  prevention  can  be  efficient  only  if 
knowledge  is  available  on  the  first  detectable 
changes  in  physiology  that  follow  exposure  to 
such  concentrations  of  chemicals  as,  if  expo- 
sure were  continued,  might  cause  ill  health. 
This  type  of  knowledge  becomes  of  more  im- 
portance if  it  is  realized  that,  day  by  day, 
new  materials  of  unknown  activity  are  being 
used.  The  combined  facilities  of  all  toxi- 
cology laboratories  of  the  country  are  not  suf- 
ficient to  investigate  quickly  all  these  new 
potential  hazards. 

“Our  experience  has,  we  think,  definitely 
shown  that  the  first  effects  of  exposure  to 
toxic  substances,  which  when  absorbed  by  any 
route  can  have  systematic  (as  opposed  to 
purely  local)  effects,  are  substantially  the 
same  no  matter  what  the  chemical  structure 
of  the  material.  This  scheme  is  essentially 
one  of  medical  control,  not  of  chemical  or  en- 
gineering control.  We  would  emphasize  this 
point  because  there  is  a growing  tendency  to 
rely  on  air  analyses  and  on  so-called  safe 
levels  of  atmospheric  concentrations  of  gases, 
vapors,  fumes  or  dusts.  This  tendency  over- 
looks the  fundamental  fact  that,  apart  from 
the  economic  apect  of  loss  of  valuable  mate- 
rial (an  aspect  which  is  not  of  medical  con- 
cern), the  actual  concentration  of  toxic  sub- 
stances in  the  atmosphere  of  workrooms  is  of 
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no  importance  it:  the  health  of  the  worker  is 
not  impaired.  Obviously  the  extent  to  which 
workers  are  affected  cannot  be  made  known 
by  studying  the  air.  We  are  concerned  with 
whether  the  worker  is  sick  and  not  whether 
the  air  is  sick.  . . . 

“We  do  not  wish,  however,  to  imply  that 
analyis  of  the  air  is  of  no  value  in  preventive 
medicine.  It  is  highly  important  in  determin- 
ing the  mechanical  efficiency  of  operating 
equipment  and  ventilating  systems.  . . . " 

The  authors  say  that  their  experience  over 
the  last  four  years  has  shown  that  the  first  ef- 
fects of  exposure  to  toxic  chemicals  consist  of 
a few  simple  symptoms  and  certain  definite 
signs,  which  are  the  same  in  exposures  of 
many  kinds.  The  symptoms  are:  easiness  of 
fatigue,  headache,  gastroenteric  disturbance 
(nausea,  loss  of  appetite,  a feeling  of  fullness 
of  the  stomach,  gas  on  the  stomach  and  pain 
in  the  upper  middle  portion  of  the  abdomen 
over  or  in  front  of  the  stomach),  dizziness, 
pain  in  the  region  over  the  heart  or  stomach, 
pain  or  tingling  in  the  extremities  and  labor- 
ed breathing  on  slight  exertion.  They  point 
out  that  all  of  these  symptoms  are  not  present 
in  all  cases  but  that  they  are,  at  first,  indica- 
tions of  functional  disturbance  only  and  not 
of  organic  injury.  Easiness  of  fatigue  is 
probably  the  most  universal  and  usually  the 
first  symptom  to  appear,  the  two  men  say. 

Changes  in  diastolic  (at  the  dilation  or  ex- 
pansion stage  of  the  heart)  blood  pressure  are 
the  most  important  signs  of  first  exposure  to 
toxic  chemicals,  the  two  physicians  contend. 
Because  blood  pressure  can  be  measured  by 
standard  procedure  and  recorded  numerically 
with  a fair  degree  of  accuracy,  they  say  that 
the  records  herefore  are  susceptible  of  math- 
ematical analysis. 

“For  this  reason,”  the  authors  say,  “our 
scheme  is  based  on  blood  pressure  measure- 
ments. This  has  an  advantage  which  is  not 
obvious  at  first  to  those  not  acquainted  with 
industrial  medicine.  The  efficiency  of  any 
scheme  for  medical  control  of  health  in  in- 
dustry depends  on  the  frequency  with  which 
the  physician  can  examine  each  individual 
worker.  But  each  examination  requires  that 
the  worker  leave  his  work.  Examinations, 


therefore,  must  be  simple  and  not  time  con- 
suming. . . . Experience  shows  that  an  ex- 
amination which  consists  of  the  recording  of 
the  few  symptoms  outlined  and  of  blood  pres- 
sure readings  occupies  only  about  ten  to  fif- 
teen minutes.  It  can  be,  and  is  being,  used  as 
a routine  at  intervals  of  one,  two  or  three 
weeks.  ...” 

Under  their  method  when  a worker  is  found 
whose  blood  pressure  score  on  the  chart  is  be- 
low the  figure  established  by  them  as  safe,  an 
investigation  is  immediately  launced  to  ascer- 
tain whether  other  men  working  at  the  same 
part  of  the  plant  in  the  same  occupation  show 
such  an  abnormal  score,  either  on  the  same 
day  or  on  a day  or  two  before.  If  other  ex- 
aminations give  abnormal  results,  then  the 
immediate  probability  is  that  the  condition  is 
due  to  a chemical  exposure  and  inquiry  should 
be  made  as  to  the  efficiency  of  protective 
equipment,  the  load  of  production  on  the  men 
or  the  manner  in  which  they  are  doing  their 
work.  Various  other  investigations  may  be 
conducted  along  indicated  lines  in  an  en- 
deavor to  ascertain  the  cause  of  the  abnormal 
reading.  They  say  that  a single  abnormal 
examination  should  be  taken  as  an  indication 
that  it  is  wise  to  reexamine  that  worker 
within  a few  days  to  decide  on  his  status. 

“These  abnormal  scores  are  warnings  of 
functional  disturbance  due  to  disease  or  to 
exposure  to  toxic  chemicals,”  they  say.  “If 
the  warning  is  unheeded,  organic  disturbance 
may  develop.  If  the  warning  is  heeded,  a 
change  in  occupation  or  improved  conditions 
of  work,  improved  diet,  more  rest  after  work- 
ing hours  and  so  forth,  can,  in  the  majority  of 
cases,  remove  the  functional  disturbance  and 
restore  the  man  to  complete  normality.” 


Modern  Love  Song 

Oh  lady  fair  of  form  divine 
Pray  won't  you  be  my  vitamine? 

B1  with  me,  my  love,  and  C 
How  life  one  long  D-light  can  B. 
E-nough ! A preacher  let  us  find. 

Oh  G ! I 'll  be  so  good  and  kind. 
And  ere  our  time  to  cross  the  styx, 
Perhaps  we'll  B4,  5 or  6! 

— Anon. 
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The  New  Disease 

American  physicians  must  prepare  to  cope 
with  a new  disease.  It  is  becoming  generally 
prevalent  and  may  reach  epidemic  propor- 
tions and  severity.  It  is  contagious,  and  at- 
tacks all  without  discrimination,  including 
those  who  till  the  ranks  ot'  the  trades  and  the 
professions. 

By  virtue  of  their  training,  their  ethics,  the 
nature  and  the  demands  of  their  profession, 
doctors  are  especially  susceptible  to  the  con- 
tagion. Until  it  is  better  named,  the  new 
disease  can  be  called  “war  fever”.  The  fu- 
ture effectiveness  of  American  medicine  and 
the  future  status  of  the  American  doctor  will 
be  determined  by  the  extent  to  which  indi- 
vidual physicians  are  successful  in  immuniz- 
ing themselves  against  the  hysteria  which  is  a 


symptom  of  and  which  always  accompanies 
the  disease. 

The  world  is  at  war.  One  hundred  and 
thirty  million  Americans  are  very  much  a 
part  of  this  world.  It  is  a wholly  new  kind 
of  war.  In  times  past,  material  advantage  and 
territorial  gains  provided  the  incentive  for 
wars  of  aggression.  This  is  a war  of  ideolog- 
ical conquest.  Material  advantages  and  terri- 
torial gains  are  merely  incidental  to  the 
larger  purpose.  It  is  an  all-out  warfare, 
spending  lives  and  treasure  on  a scale  never 
before  contemplated  or  even  imagined  by 
man. 

In  the  present  situation  there  are  too  many 
uncertainties  to  enable  either  the  wisest  or  the 
best  informed  reasonably  to  predict  the  extent 
to  which  it  may  be  necessary  to  sacrifice  the 
lives  and  material  resources  of  this  country 
in  order  to  win  this  war.  It  is  a known  fact — 
and  it  should  be  faced — that  we  are  in  the 
process  of  mobilizing  all  of  our  energies  and 
utilizing  all  of  our  resources  for  the  accom- 
plishment of  this  purpose. 

It  is  almost  needless  to  say  that  no  group 
will  be  called  upon  to  make  a greater  contri- 
bution than  will  be  expected  from  the  medical 
profession.  It  is  needless  to  say  that  this  con- 
tribution will  he  gladly,  cheerfully  made  by 
American  physicians.  American  doctors  do 
not  expect  any  special  credit  for  the  impor- 
tant service  they  are  rendering  or  will  be 
called  upon  to  render.  Their  tradition,  their 
training,  their  experience  make  this  attitude 
inevitable.  Many  are  already  enlisted  for  the 
duration.  The  rest  will  be  ready  when  called. 

However,  the  greatest  national  danger  lies 
in  the  possibility  of  these  doctors  becoming 
victims  of  the  “new  disease”.  On  them  rests 
a new  and  most  vital  responsibility.  It  is  of 
the  utmost  importance  that  these  physicians 
ever  keep  in  mind  that  the  war  itself  is  one  of 
ideologies;  that  our  first  obligation  and  most 
difficult  task  is  to  preserve  the  priceless 
heritage  of  the  American  people  that  has  set 
them  over  and  above  and  apart  from  all  the 
other  people  in  the  world.  It  is  desirable  to 
( Concluded  on  i>«ge  197 ) 
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MEDICAL  SOCIETY  OF  DELAWARE 


152nd  Annual  Session 
Delaware  Academy  of  Medicine 

TUESDAY,  OCTOBER  7,  1941 
9:30  A.  M. — Meeting  of  the  House  of  Dele- 
gates. 

11  :30  A.  M.  to  1 :00  P.  Al. — Clinics  at  the  va- 

rious hospitals : 

Delaware — Fractures. 

Memorial — Chest  clinic  (Medical,  Surgical, 
X-ray,  Bronchoscopic) , and  Blood  Bank. 

St.  Francis — Report  of  Pneumonia  Treated 
with  Sulpha  Drugs. 

Wilmington  General — Obstetric  Analgesia. 

1 :30  P.  M. — Luncheon,  by  N e w Castle 

County  Medical  Society,  at  the  Academy. 

2 :30  P.  M. — Opening  of  the  Session 
Invocation — Rev.  J.  II.  Darling,  pastor  of 

Hanover  Presbyterian  Church. 

Address  of  Welcome — Hon.  Albert  W. 
James,  Mayor  of  Wilmington. 

2:45  P.  M. — Report  of  House  of  Delegates. 
3:00  F.  M. — President’s  Address. 

Emil  R.  Mayerberg,  M.  I).,  Wilmington. 
3:15  P.  M. — Some  Aspects  of  Eye  Muscle 
Problems  ( Illustrated ) . 

Norman  L.  Cutler,  M.  D.,  Wilmington. 

3:55  P.  M. — Significance  of  Hematuria. 
Willard  IT.  Kinney,  M.  D.,  Philadelphia. 
4:35  P.  M. — Littre’s  Umbilical  Hernia — A 
Case  Report  (Illustrated) 

W.  Edwin  Bird,  M.  D.,  Wilmington. 

7:30  P.  M. — Smoker,  at  the  Shrine  Club. 

WEDNESDAY,  OCTOBER  8,  1941 
10:00  A.  M. — Treatment  of  Convulsions 
(Illustrated) 

Kenneth  M.  Corrin,  M.  D.,  Wilmington. 
10:40  A.  M. — Studies  in  Measles. 

Joseph  Stokes,  Jr.,  M.  D.,  Philadelphia. 
11:30  A.  M. — Discussion  of  the  Transfusion 
of  Whole  Blood,  Plasma,  and  Serum. 
Harold  AY.  Jones,  M.  D.,  Philadelphia. 
12:00  Noon — Analysis  of  the  Clinical  Data  of 
47  Proven  Cases  of  Carcinoma  of  the 
Pancreas. 

Lawrence  J.  Rigney,  M.  D.,  Wilmington. 

12  :45  P.  Al. — Election  of  the  President. 

1 :00  P.  M. — Luncheon,  by  New  Castle 
County  Medical  Society,  at  the  Acad- 
emy. 

2 :00  P.  M.  — - Diphtheria  & Intradermal 
Scarlet  Fever  Immunization. 

George  J.  Boines,  M.  D.,  Wilmington. 

2 :30  P.  M. — Treatment  of  Compound  Frac- 
tures. 

Adolph  A.  Walkling,  M.  D.,  Philadelphia. 
3:15  P.  M. — Precancerous  Lesions  of  the 
Uterine  Cervix 

Margaret  C.  Sturgis,  M.  D.,  Philadelphia. 


4 :30  P.  M. — President 's  Reception, 

1107  Brandon  Lane,  West  over  Hills. 

7 :30  P.  Al. — Banquet — Hotel  Du  Pont, 

Gold  Ballroom. 

Toastmaster — Victor  I).  Washburn,  M.  D., 
Wilmington. 

Guest  Speaker — Col.  Leonard  G.  Rowntree, 
M.  D.,  Philadelphia. 

Woman's  Auxiliary 
Wilmington  Country  Club 

WEDNESDAY,  OCTOBER  8,  1941 
12 :30  P.  M. — Luncheon 


2 :00  P.  M. — Annual  Meeting. 

Prayer. 

Greetings  from  the  Advisory  Committee, 
Medical  Society  of  Delaware. 

Reports  of  Officers 

Secretary  Mrs.  N.  W.  Voss 

Treasurer All’s.  AY.  O.  LaMotte 

Delegate  to  A.M.A.. . .Airs.  H.  G.  Buckmaster 


President 

. . Airs.  II.  G.  Buckmaster 

Reports 

of  Committees 

Archives 

Airs.  J.  R.  Durham 

Exhibits 

Airs.  J.  II.  Mullin 

Flowers 

Airs.  C.  E.  Wagner 

Finance 

Airs.  P.  R.  Smith 

Hospitality 

Airs.  Roger  Murray 

Hygeia 

Airs.  J.  Al.  Messick 

Legislation 

. . . Airs.  R.  AY.  Tomlinson 

Alembership  

Mrs.  S.  AY.  Rennie 

Printing 

Airs.  J.  W.  Butler 

Program 

Mrs.  L.  J.  Jones 

Public  Relations  . . 

Airs.  Alex.  Smith 

Revisions 

Airs.  Ira  Burns 

Sewing 

Airs.  Dana  Burch 

Publicity 

Airs.  A.  Al.  Gehret 

Unfinished  Business 
Election  of  Officers 
Guest  Speaker 
(to  be  announced) 


4 :30  P.  Al. — Reception  at  the  Home  of 
Dr.  and  Airs.  Emil  R.  Mayerberg. 


7 :30  P.  M. — Banquet,  Hotel  Du  Pont, 
Gold  Ballroom. 
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REPORTS  OF  OFFICERS  AND  COM- 
MITTEES 

1 — Report  of  the  President 

Members  of  the  House  of  Delega  tes : 

At  the  last  annual  meeting-  of  the  House  of 
Delegates  a new  plan  was  adopted  whereby  the 
reports  of  the  officers  and  chairmen  of  commit- 
tees were  to  be  placed  in  the  hands  of  the  secre- 
tary by  the  first  of  August  of  each  year,  and  he 
in  turn  was  ordered  to  deliver  the  reports  to  the 
editor  of  the  Delaware  State  Medical  Journal 
for  publication  prior  to  our  Annual  Session.  The 
plan  is  being  carried  out  this  year.  It  has  many 
good  features.  It  saves  time,  and  removes  the 
necessity  of  a meeting  of  the  House  of  Delegates 
the  night  before  the  general  session  of  the  So- 
ciety, as  has  been  the  custom  for  many  years.  It 
gives  each  member  of  the  House  of  Delegates  and 
the  individual  members  of  the  organization  an 
opportunity  to  look  over  the  reports  carefully  so 
that  when  they  are  finally  presented  for  adoption 
he  will  be  able  to  discuss,  amend,  object  or  vote 
intelligently.  If  all  chairmen  fulfill  their  duties, 
the  business  of  the  House  of  Delegates  will  take 
but  little  time  on  the  opening  day  of  the  con- 
vention. 

At  the  last  convention  a motion  was  adopted 
permitting  the  officers  to  employ  an  attorney  and 
other  persons,  of  their  choosing,  to  look  after  our 
interests  in  the  legislative  halls  during  the  1941 
session  of  the  Legislature.  We  were  authorized 
to  spend  not  more  than  four  hundred  dollars. 
Early  in  January  of  this  year  at  a special  meet- 
ing of  the  officers,  Mr.  William  Story  of  Dover 
was  selected  as  the  attorney,  and  Mr.  Leon  Stein, 
and  Mr.  Fred  Reybold  as  special  representatives. 
We  set  Mr.  Story’s  fee  at  $200.00  and  each  of  the 
others  at  $100.00.  Following  events  proved  the 
wisdom  of  our  choice.  Mr.  Story  worked  untir- 
ingly for  us,  and  gave  us  valuable  advice  and 
suggestions  throughout  the  legislative  period,  and 
Mr.  Stein  and  Mr.  Reybold  were  on  the  job  con- 
stantly for  us.  They  kept  in  close  touch  with 
the  Legislative  Committee  and  with  the  officers, 
keeping  us  informed  so  that  we  knew  pretty  well 
what  was  going  on  most  of  the  time. 

No  doubt  the  legislative  committee  report  will 
contain  full  details  about  the  bills  that  we  were 
interested  in  and  what  final  action  was  taken  on 
them.  It  is  not  within  my  province  to  discuss 
these  bills  too  fully,  but  I do  think  that  I have 
the  right  to  express  an  opinion  just  as  any  mem- 
ber of  this  organization  has  the  same  right.  I 
do  not  consider  our  legislative  year  a successful 
one  by  any  means.  It  was  not  due  to  the  fact 
that  the  Legislative  Committee  did  not  work  dili- 
gently, because  I know  for  a fact  that  it  did. 
Special  mention  should  be  made  of  the  fine  work 
done  by  Dr.  Joseph  S.  McDaniel  of  Dover,  who 
is  a member  of  that  committee.  No  one  could 
have  done  more  than  he  did  for  us,  and  I want 
him  to  know  that  his  efforts  are  greatly  appre- 
ciated. 

Some  of  you  probably  wonder  what  happened 
to  our  own  premarital  bill.  We  had  some  dif- 
ficulty in  getting  it  out  of  committee  because  it 
seemed  that  all  the  quacks  had  amendments  to 
stick  on  it.  Finally,  it  was  reported  out  on  its 
merits  in  the  Senate,  with  an  amendment  per- 
mitting “any  physician  licensed  by  the  Medical 
Council”  to  issue  the  health  certificate,  and  was 
passed.  It  reached  the  House  during  the  closing 
days,  when  chaos  reigned,  and  hundreds  of  bills 
were  being  presented  and  rushed  through.  One 
night,  late,  another  amendment  permitting  “any 


physician”  to  issue  the  health  certificate,  was 
presented  by  the  osteopaths  and  chiropractors  and 
was  passed  by  the  House,  and  then  the  bill  as 
amended  was  passed.  It  was  sent  back  to  the 
Senate,  and  after  talking  to  the  members  of  our 
Legislative  Committee,  our  attorney,  and  to  the 
Lieutenant-Governor,  Dr.  J.  J.  McCollum,  the 
Senate  decided  not  to  pass  the  new  amendment, 
and  sent  it  back  to  the  House,  where  a motion 
was  made  to  rescind  the  last  amendment,  but 
instead  of  doing  that  they  killed  the  whole  bill. 

My  own  personal  opinion  is,  that  the  House 
amendment,  giving  any  physician  the  right  to 
issue  the  health  certificate,  was  without  special 
meaning.  I do  not  see  by  the  farthest  stretch  of 
the  imagination  how  the  chiropractor  can  be 
classed  as  a physician,  and  it  was  foolish  to  kill 
such  a valuable  piece  of  legislation  because  of 
the  fact  that  others  outside  of  the  medical  pro- 
fession offered  a more  or  less  innocent  amend- 
ment. I will  say,  however,  that  I believe  the 
members  of  our  committee  acted  as  they  thought 
in  our  best  interest,  and  I,  for  one,  commend  them 
for  it. 

We  did  well  to  block  the  osteopathic  bill,  seek- 
ing to  place  an  osteopath  on  the  Medical  Council. 
It  came  near  to  passing  the  House  and  was  de- 
feated by  one  vote  only. 

It  seems  to  me  the  sooner  we  cut  loose  from 
the  osteopaths  the  better  off  we  will  be.  There 
is  no  reason  why  they  should  be  under  the  juris- 
diction of  the  Medical  Council.  They  never  should 
have  been  permitted  to  operate  under  the  medical 
laws  of  the  state.  It  still  is  not  too  late  to  have 
a law  passed  giving  them  their  own  board,  and 
severing  completely  any  connection  with  the 
Medical  Council.  I recommend  that  the  next 
legislative  committee  take  such  a plan  under  ad- 
visement. 

At  a special  meeting  of  the  House  of  Delegates 
a bill  for  $250.00  from  the  law  firm  of  Richards, 
Layton  and  Finger  for  services  rendered  in  1932 
was  presented.  Members  were  present  who  knew 
all  of  the  circumstances,  and  all  agreed  that  it 
was  a legitimate  bill,  although  excessive,  and  all 
agreed  that  it  should  be  paid.  After  some  dis- 
cussion it  was  decided  to  have  the  officers  confer 
with  the  law  firm  for  an  adjustment  of  the  fee, 
and  they  were  given  the  power  to  settle  the  mat- 
ter. 

Dr.  Munson  and  I had  a conference  with  Mr. 
Robert  Richards,  and  he  agreed  to  settle  the  bill 
for  $100.00.  We  thought  that  was  fair  enough, 
and  Dr.  Heck  sent  him  a check  for  that  amount 
and  the  matter  was  closed. 

Your  Program  Committee  has  worked  hard  and 
has  developed  a fine  program  for  the  coming  ses- 
sion of  the  Medical  Society  of  Delaware.  There 
will  be  clinics  in  all  of  the  Wilmington  hospitals 
part  of  one  day,  and  there  will  be  a number  of 
fine  papers  presented  on  a great  variety  of  sub- 
jects by  noted  physicians.  It  is  to  be  hoped  that 
the  membership  will  give  loyal  support  to  the 
organization  by  attending  the  clinics  and  the 
scientific  meetings. 

I cannot  close  my  report  without  special  praise 
for  our  splendid  secretary,  Dr.  C.  L.  Munson.  It 
has  been  a joy  to  work  with  him.  He  doesn’t 
let  any  grass  grow  under  his  big  feet.  When 
there  is  anything  to  be  done,  he  does  it  promptly 
and  with  very  little  fuss  or  inconvenience  to  any- 
one. He  usually  starts  during  the  winter  months 
developing  his  plans  for  the  October  convention, 
and  by  June  he  has  all  speakers  signed  up  and 
all  plans  for  entertainment  worked  out  to  the  last 
detail.  The  Medical  Society  of  Delaware  did  a 
smart  thing  in  electing  Dr.  Munson  secretary  for 
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six  years,  and  I am  inclined  to  believe  that  he 
will  serve  several  six-year  periods. 

I,  personally  want  to  thank  him,  and  all  of  you, 
for  the  many  courtesies  you  have  shown  me  this 
year,  and  for  your  loyal  support  of  the  organiza- 
tion. Nothing  can  block  the  real  progi'ess  of  a 
society  when  it  has  such  men  and  women  in  it  as 
we  have  in  ours. 

Respectfully  submitted, 

Emil  R.  Mayerberg,  President 


2 — Report  of  the  Secretary 

The  work  of  the  Secretary  was  concerned  with 
the  usual  correspondence  with  the  American 
Medical  Association,  with  particular  reference  to 
medical  preparedness.  Because  of  the  present 
emergency  and  the  necessity  of  meetings  in 
Chicago  of  men  concerned  with  medical  prepared- 
ness, the  annual  meetings  of  secretaries  and 
editors,  usually  held  in  November,  was  not  held 
in  1940,  but  will  be  held  again  this  year. 

There  has  been  only  one  meeting  of  the  House 
of  Delegates.  From  the  minutes  of  that  meeting, 
there  are  several  important  developments  that 
deserve  mention.  The  House  at  that  meeting  in- 
creased the  assessment  to  members  of  the  county 
societies  from  $5.00  to  $6.00  for  the  year  1941 
and  decreased  the  price  of  The  Journal  to  each 
member,  from  $2.00  to  $1.00,  for  the  year  1941. 
These  two  changes,  with  the  temporary  stopping 
of  deposits  to  the  Defense  Fund  for  the  year 
1941,  allowed  the  Treasurer  of  the  Society  an 
additional  $3.00  per  member  to  meet  current  ex- 
penses. I would  like  to  recommend  that  these 
three  changes  be  continued  for  another  year  at 
least,  so  that  our  treasury  may  have  sufficient 
balance  to  carry  on  our  usual  activities  without 
special  assessments. 

Respectfully  submitted, 

C.  Leith  Munson,  Secretary 


3 — Report  of  the  Treasurer 

GENERAL  FIND 

September  9,  1940 — Balance  forwarded  $ 291.76 
RECEIPTS 

Dues,  New'  Castle  County  (198 

full — 6 partial)  $1115.50 

Dues,  Kent  County  (25)  150.00 

Dues,  Sussex  County  (35)  ...  210.00 

Exhibit  Space  100.00 

Dividends:  Bank  Stock  84.00 

Assessment  for  banquet  164.00 


Total  $1823.50 


Total  $2115.26 

DISBURSEMENTS 

Subscription  to  Journal $ 484.00 

Medical  Stenographer  169.45 

Secretary’s  Expenses  57.28 

Treasurer’s  Expenses  1939, 

1940,  1941  3.00 

Printing  72.25 

Legislative  Committee  400.00 

Annual  Session  250.58 


1436.56 


August  1,  1941 — Balance  on  hand $ 678.70 

DEFENSE  FUND 

September  9,  1940 — Balance  on  hand  . . $5153.53 
RECEIPTS 

Interest  on  Deposits  180.47 


$334.00 


DISBURSEMENTS 

Robert  Richards  100.00 


August  1,  1941— Balance  on  hand $5234.00 

Respectfully  submitted, 

A.  Leon  Heck,  Treasurer 


4 — Report  of  the  Councilors 

The  Councilors  of  the  Society  have  had  no  for- 
mal meetings  during  the  year.  We  have,  however 
met  with  the  President,  and  other  officers,  on  sev- 
eral occasions  to  discuss  matters  coming  before 
the  last  Legislature. 

A report  of  these  meetings  will  be  made  by  the 
President,  and  others. 

Respectfully  submitted, 

Roger  Murray,  Councilor 


5 — Report  of  the  Committee  on 
Scientific  Work 

The  Scientific  Committee  has  prepared  a pro- 
gram for  the  Annual  Session  to  be  held  October 
7th  and  8th,  in  Wilmington.  A copy  of  this  pro- 
gram is  printed  in  this  issue  of  The  Journal. 

We  feel  that  the  program  is  an  excellent  one, 
and  we  w'ould  like  to  call  upon  the  members  of 
the  Society  to  plan  to  spend  these  two  days  in 
Wilmington  so  that  we  may  have  a good  meeting 
and  that  our  attendance  may  do  justice  to  the 
caliber  of  our  speakers. 

Respectfully  submitted, 

C.  Leith  Munson,  Chairman 


6 — Report  of  the  Committee  on  Public 
Policy  and  Legislation 

We  herew'ith  submit  our  report  for  the  year 
1941. 

The  bills  which  the  Society  was  especially  in- 
terested in  during  the  last  session  of  Legislature 
were : 

S.  B.  13,  premarital  examination;  S.  B.  14, 
settlement  of  personal  estates;  S.  B.  15,  liens  for 
money  owing  physicians,  nurses,  and  hospitals; 
S.  B.  144,  changes  in  the  personnel  of  the  State 
Board  of  Health;  S.  B.  146,  eradication  of  the 
weed  Indian  hemp;  S.  B.  150,  obscene  literature 
(providing  the  introducer  of  the  bill  will  accept 
an  amendment  exempting  literature  and  pictures 
necessary  in  birth  control)  ; S.  B.  196,  providing 
for  the  care  of  the  indigent  sick  in  Sussex 
County;  S.  B.  340,  an  act  to  put  an  osteopath  on 
the  State  Board  of  Health. 

We  wrere  not  successful  in  any  of  these  except 
H.  B.  340.  We  wrere  able  to  block  this  one. 

By  the  authority  given  at  the  last  yearly  meet- 
ing we  had  twro  representatives  attend  the  Legis- 
lature at  all  times,  namely:  Mr.  Leon  Stine  and 
Mr.  Fred  Reybold.  These  two,  with  our  presi- 
dent, Dr.  Mayerberg,  and  Dr.  Joseph  McDaniel, 
a member  of  the  Legislative  Committee,  made 
strenuous  efforts  to  accomplish  what  was  deemed 
to  be  to  the  best  interest  of  the  members  of  the 
Society  and  the  public  of  his  state. 

Conditions  were  such  that  it  became  impossible 
to  get  the  necessary  cooperation  to  put  over  the 
legislation  advocated  by  the  Society  as  a whole. 
With  proper  preliminary  work  it  may  be  possible 
to  accomplish  something  at  the  next  session. 

There  has  been  nothing  beyond  these  bills  to 
come  before  this  Committee. 

Respectfully  submitted, 

William  H.  Speer,  Chairman 
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7 — Report  of  the  Committee  on  Publication 

As  heretofore,  we  transmit  the  report  of  the 
committee  in  two  parts:  (1)  that  of  the  Editor; 

and  (2)  that  of  the  Business  Manager. 

Report  of  the  Editor 

We  are  now  in  the  middle  of  Volume  XIII  of 
the  New  Series.  The  amount  of  material  pub- 
lished about  equals  that  of  previous  years,  and  its 
quality  equals  that  of  other  volumes.  As  judged 
by  the  requests  for  reprints  or  whole  issues  or 
exchanges,  our  Journal  is  being  read  more  wide- 
ly than  might  be  surmised  from  its  mere  size. 

For  the  past  several  years  the  amount  of  ma- 
terial derived  from  our  Annual  Sessions  has  been 
considerably  less  than  that  required  to  maintain 
The  Journal.  Contributions  from  our  mem- 
bers, from  county  society  meetings,  and  from 
without  the  state  have  sufficed,  in  the  main,  to 
bring  our  issues  up  to  our  average  contract  num- 
ber of  pages.  However,  we  have  been  obliged,  in 
too  many  instances,  to  print  miscellaneous  mate- 
rial that  has  much  less  value  to  us  than  the 
scientific  material.  Hence,  once  again,  we  ask  our 
members  to  write  more  scientific  papers  for  The 
Journal,  a task  that  will  well  repay  one  for  the 
time  and  energy  consumed  in  the  preparation. 
More  especially,  we  would  like  to  have  short 
papers  reporting  interesting  or  unusual  cases, 
which  do  not  require  an  exhaustive  review  of  the 
literature. 

Once  again,  we  take  this  occasion  to  thank  our 
printers,  the  Star  Publishing  Company,  for  their 
continued  efforts  and  courtesies;  the  familiarity 
their  personnel  now  has  with  this  work  relieves 
the  Editor  of  many  petty  details  and  annoyances. 

To  our  members  we  extend  our  thanks  for  their 
continued  cooperation  during  this,  the  twenty- 
sixth  year  of  our  service. 

Respectfully  submitted, 

W.  Edwin  Bird,  Editor 

Report  of  the  Business  Manager 
(Sept.  9,  1940  to  August  1,  1941) 

Savings  Account.  Wil.  Trust  Co..  Sept.  9,  1940 $5,494.51 

Checking  Account,  Wil.  Trust  Co.,  Sept.  9,  1940 113.29 


Total 


RECEIPTS 


$5,607.80 


(During  the  year  August  1,  1941) 

As  compared 


Advertisements  

Bonus  on  Ads.  from  A.M.A 

Subscriptions,  Medical  Soc. 
members: 

1939  and  1940  dues  


1941  dues  

Subscriptions,  others  

Single  copy  sales  

Sale  of  "History  of  Medical 

Society  of  Delaware”  

Reimbursement  of  postage 

Total  Receipts  


1941  with  1940 
$2,791.07  $2,821.93 
263.77  269.19 


312.00  (Not  rec’d  in 
1940  due  to 
illness  of  Treas.) 

* 172.00 

18.00  22.00 

4.00  17.65 

3.00  94.25 

.50  


$3,564.34  $3,225.02 


DISBURSEMENTS 

(During  the  year  ending  August  1,  1941) 

As  compared 
1941  with  1940 

Printing  and  mailing  Journal.  ..  $2,120.10  $2,218.35 

Postage  15.34  11.05 

Salary  of  Editor  845.00  750.00 

Salary  of  Stenographer  165.00  162.00 

Notary  Fees  1.50  .50 

Binding  Journals  6.00  6.00 

Copyrighting  Journals  22.00  22.00 

Stationery  and  Stamped 

Envelopes  58.19  60.94 

Telegrams  and  Telephone  3.15  1.45 

Filing  Cabinet  21.04 

Printing  and  binding  "History 
of  Medical  Society  of  Dela- 
ware” as  authorized  by  the 
Society  800.00 


$3,236.28  $4,053.33 


Operating  Balance  (1941)  $ 328.06  Deficit  of 

$828.31  In 
1940 

Interest  on  Savings  Acct.  (1941)  54.94  116.63 


Total  $ 383.00  $ 711.68  383.00 

(Deficit) 


TOTAL,  August  1,  1941  $5,990.80 

Savings  Account,  Wil.  Trust  Co.  Aug.  1,  1941  $5,549.45 

Checking  Account.  Wil.  Trust  Co.  Aug.  1,  1941 441.35 

TOTAL,  August  1,  1941  $5,990.80 


(Still  due  from  ads.  approximately  $270.00) 
“Receipts  from  the  Society  members  is  only  $172 
during  the  year,  as  the  subscription  price  to  mem- 
bers was  $1.00  instead  of  $2.00  as  heretofore. 

In  submitting  this  report  to  the  House  of  Dele- 
gates, may  I state  that  it  has  been  more  than  a 
serious  task  to  keep  our  old  advertisers  and  obtain 
new  advertising  clients.  We  are  very  grateful  to 
all  who  have  assisted  us  in  maintaining  our  for- 
mer motto,  to  live  within  our  budget  and  attempt 
to  increase  our  savings  account.  Unfortunately, 
this  past  year  we  have  not  been  able  to  add  to  our 
savings  account,  because  of  the  fact  that  we  re- 
ceived very  little  from  the  Society,  as  the  amount 
we  receive  from  members’  subscriptions  has  been 
reduced  from  $2.00  to  $1.00  per  member,  for  the 
year  1941. 

As  stated  in  last  year’s  report,  it  was  a task 
to  save  anything  from  our  income  last  year,  as 
the  Society  authorized  the  Business  Manager  to 
pay  $800.00  for  printing  and  binding  “The  His- 
tory of  the  Medical  Society  of  Delaware,”  with 
the  hope  that  we  could  get  most  of  this  expendi- 
ture back  from  the  sale  of  copies  of  the  book,  but 
so  far  we  have  received  only  $97.25,  $94.25  last 
year,  and  $3.00  this  year. 

This  year,  too,  the  report  is  presented  earlier 
than  usual,  and  we  have  not  had  the  opportunity 
to  collect  for  any  advertisements  for  July  and 
August  issues. 

However,  with  all  these  difficulties  we  have  been 
able  to  maintain  our  status  quo  during  the  year. 

Again  I wish  to  emphasize  the  fact  that  we 
have  been  requested  by  the  Central  Medical  Ad- 
vertising Bureau  to  encourage  our  readers  to  fill 
in  and  return  coupons  appearing  in  advertise- 
ments, which  will  be  appreciated,  and  which  will 
pay  us  good  dividends. 

Respectfully  submitted, 

M.  A.  Tarumianz,  Business  Manager 


8 — Report  of  the  Committee  on 
Medical  Education 

Your  Committee  on  Medical  Education  has  no 
report  to  make  at  this  time. 

Douglas  T.  Davidson,  Chairman 


9 — Report  of  the  Committee  on  Hospitals 

The  following  is  the  Hospital  Committee’s  re- 
port: 

The  general  condition  of  the  hospitals  of  the 
state  is  good.  Most  of  them  are  operating  at  near 
bed  capacity.  Autopsies  are  being  secured  in  a 
high  percentage  of  cases.  There  is  an  increased 
demand  for  clinic  space,  and  new  clinics  are  being 
established. 

It  was  the  privilege  of  this  Committee  to  visit 
the  new  Delaware  Hospital.  This  is  undoubtedly 
one  of  the  finest  institutions  in  the  country.  To 
really  appreciate  it,  one  must  tour  it,  as  did  your 
Committee.  All  departments  are  ideally  planned, 
the  new  operating  rooms  are  air  conditioned  and 
have  quartz  lamp  sterilization.  The  children’s 
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ward  is  excellent  in  size,  arrangement  and  equip- 
ment. 

The  Wilmington  General  Hospital  had  two  va- 
cant beds  the  day  this  Committee  visited  it.  More 
hospital  space  is  planned.  The  Maternity  De- 
partment has  had  100  more  admissions  so  far 
this  year  than  last  year. 

The  Memorial  Hospitals  Clinics  are  operating 
to  capacity.  Its  cancer  and  tumor  follow-up 
clinics  are  excellent.  There  is  a total  of  45  beds 
in  the  Children’s  Department.  The  daily  average 
census  is  seventeen. 

The  St.  Francis  Hospital  has  built  a new 
Nurses’  Home,  added  a new  Metabolic  and  Peri- 
pheral Vascular  Disease  Clinic,  purchased  a new 
electrocardiograph  and  reorganized  the  Depart- 
ment of  Cardiology. 

The  Kent  General  Hospital  has  built  a new 
section,  giving  an  additional  8 bed  capacity. 

The  Beebe  Hospital  is  serving  its  community 
well,  its  new  building  caring  for  an  additional 
number  of  patients. 

The  Milford  Memorial  Hospital  hopes  to  build 
a new  Nurses’  Home  in  the  not  too  distant  fu- 
ture. 

There  is  a need  for  a contagious  disease  unit 
or  hospital  in  lower  Delaware,  to  handle  cases 
of  contagion  in  Kent  and  Sussex  Counties. 

The  committee  regrets  it  was  unable  to  visit 
the  remaining  institutions,  due  to  lack  of  time. 

The  committee  offers  the  following  resolution: 

Whereas,  The  American  Medical  Association, 
the  American  College  of  Surgeons,  and  the  Amer- 
ican Hospital  Association,  through  their  repre- 
sentatives, inspect  and  observe  the  professional 
standards  of  all  hospitals;  and 

Whereas,  the  Board  of  Trustees  and  Superin- 
tendents of  each  Hospital  know  its  limitations, 
its  needs  for  space  and  equipment,  and  its  finan- 
cial ability  to  meet  these  needs;  and 

Whereas,  It  is  felt  by  this  Committee  that  it 
is  superfluous  and  that  its  usefulness  has  been 
served;  and  that  there  is  no  need  for  such  a com- 
mittee to  serve  in  the  futui'e; 

Therefore : Be  it  resolved  that  this  Committee 
on  Hospitals  be  abolished. 

Respectfully  submitted, 

John  B.  Baker,  Chairman 


10 — Report  of  the  Committee  on  Necrology 

Your  Committee  reports  that  since  our  last 
Annual  Session  there  have  been  three  deaths 
among  our  members,  two  of  them  belonging  to 
our  component  Society  in  New  Castle  County, 
and  the  third  belonging  to  the  Sussex  County 
Society.  These  are: 

Thomas  D.  Cooke,  Philadelphia,  December  21, 
1940. 

Samuel  A.  Bonaffon,  Wilmington,  December 
28,  1940. 

William  F.  Neide,  Seaford,  April  13,  1940. 

Suitable  Resolutions  in  Memoriam  have  been 
spread  upon  the  minutes  of  their  respective  so- 
cieties, and  obituaries  have  been  published  in  The 
Journal. 

Respectfully  submitted, 

Roland  G.  Paynter,  Chairman. 


11 — Report  of  the  Advisory  Committee 
Woman's  Auxiliary 

Last  fall  the  chairman  of  the  Committee  and 
Dr.  E.  R.  Mayerberg  were  present  at  their  meet- 
ing at  the  Academy  of  Medicine.  Your  chairman 
introduced  Dr.  Mayerberg  as  President  of  the 
Medical  Society  of  Delaware,  and  he,  as  well  as 


myself,  in  behalf  of  the  Medical  Society  of  Dela- 
ware, welcomed  them  and  offered  any  assistance 
possible. 

Their  President,  after  thanking  us,  assured  us 
that  their  Auxiliary  was  well  organized  and  co- 
operative, and  would  always  welcome  any  advice 
which  our  Society  had  to  offer. 

Respectfully  submitted, 

Raymond  A.  Lynch,  Chairman 


12 — Report  of  the  Committee  on  Cancer 

In  1929  a survey  of  the  cancer  control  situation 
in  Delaware  was  made  by  Dr.  J.  W.  Cox,  of  the 
American  Society  for  Control  of  Cancer.  His  re- 
port called  attention  to  several  notable  deficiencies 
in  the  state’s  facilities.  Among  the  most  impor- 
tant were  these:  (1)  The  lack  of  physical  equip- 

ment for  x-ray  and  radium  therapy.  (2)  The 
lack  of  trained  personnel  for  the  administration 
of  such  therapy.  (3)  The  fact  that  no  trained 
pathologist  was  available  for  diagnosis.  (4)  The 
fact  that  no  cancer  clinic  was  available  for  the 
ambulatory  cancer  oatient.  (5)  The  absence  of 
any  follow-up  system  to  evaluate  the  result  of 
treatment  given.  (6)  The  lack  of  systematic  rec- 
ords or  statistics  as  to  the  results  of  treatment. 
(7)  The  absence  of  any  group1  study  of  the  more 
difficult  cancer  problems. 

A brief  review  of  the  present  situation  shows 
that  all  these  deficiencies  have  been  made  up. 
Several  hospitals  in  Wilmington  have  radium, 
x-ray  therapy  equipment,  or  both,  with  the  requi- 
site trained  personnel,  both  medical  and  technical. 
Two  pathologists  are  available;  all  the  Wilming- 
ton hospitals  and  several  of  those  in  the  other 
counties  have  equipment  for  operating  room  diag- 
nosis of  suspected  tissue  by  the  frozen  section 
technique.  A cancer  clinic  approved  by  the 
American  College  of  Surgeons  has  been  in  opera- 
tion for  several  years.  Diagnostic  clinics  have 
been  held  at  regular  intervals  at  the  Beebe  Hos- 
pital, Kent  General  Hospital,  Milford  Memorial 
Hospital  and  State  Welfare  Home,  in  addition  to 
the  facilities  provided  at  the  Wilmington  hospi- 
tals. The  group  study  of  clinical  cases  has  been 
carried  out  at  these  various  clinics.  Most  patients 
treated  for  cancer  have  been  followed  and  their 
response  to  treatment  recorded. 

The  educational  campaign  of  the  American  So- 
ciety for  the  Control  of  Cancer,  Delaware  Chap- 
ter, has  been  continued  this  year.  In  previous 
years  the  commonest  cause  for  the  cancer  suf- 
ferer’s delay  in  obtaining  treatment  has  been 
ignorance  and  fear.  This  educational  campaign, 
directed  primarily  to  the  layman,  has  been  helpful 
in  combatting  ignorance  and  dispelling  fear.  Fur- 
thermore, this  year’s  campaign  has  included  a 
series  of  lectures  to  high  school  children,  hoping 
to  give  them  correct  information  before  the  fal- 
lacies and  fears  associated  with  the  word  cancer 
have  taken  root  in  their  minds.  In  general,  these 
audiences  have  proved  very  attentive  and  have 
asked  serious  and  intelligent  questions. 

This  Society,  with  the  approval  of  the  New 
Castle  Countv  Medical  Society,  has  obtained  the 
sound  film  “Choose  to  Live,”  which  dramatically 
presents  the  story  of  a woman  cured  of  cancer. 
This  film  has  been  shown  to  audiences  throughout 
the  state. 

During  the  past  year  also  this  Society  has  as- 
sisted financially  indigent  cancer  patients  from 
funds  collected  during  its  annual  campaign.  This 
assistance  has  not  been  designed  to  pay  for  then- 
treatment,  but  has  been  in  cooperation  with  local 
agencies  outside  of  Wilmington  who  referred 
cancer  patients  to  Wilmington  for  treatment.  The 
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Wilmington  hospitals  have  accepted  these  indi- 
gent patients  for  treatment  and  the  Society  has 
reimbursed  local  agencies  for  expenses  incurred 
in  transporting  or  maintaining  in  Wilmington 
such  patients. 

An  especial  effort  has  been  made  by  this  So- 
ciety to  reach  individuals  who  do  not  ordinarily 
have  much  medical  contact.  Hence  14,000  pieces 
of  literature  were  distributed,  6,000  in  industrial 
plants.  Seven  colored  audiences,  totalling  1,000 
people,  were  addressed  out  of  6,000  who  heard 
lectures  on  cancer  during  the  last  year. 

The  Committee  believes  that  certain  future  ob- 
jectives are  desirable.  First  of  all,  since  early 
diagnosis  is  essential  for  successful  treatment  ol 
cancer,  it  behooves  every  physician  to  be  on  the 
alert.  Most  accessible  cancers  are  easily  diag- 
nosed provided  an  adequate  examination  is  made. 
The  layman  is  beginning  to  expect  thorough  ex- 
amination, and  this  applies  particularly  to  the 
uterus  and  female  breast,  both  easily  accessible, 
where  in  the  past  failures  of  diagnosis  often  were 
due  to  the  physician. 

A second  objective  is  the  full  use  of  our  present 
treatment  facilities  with  addition  to  and  improve- 
ment of  these  facilities  as  the  need  arises.  Final- 
ly, a closer  cooperation  between  the  physician, 
local  welfare  agencies,  hospitals  and  the  Cancer 
Control  Society  is  desirable  to  provide  proper 
care  for  the  indigent  cancer  patient. 

Respectfully  submitted, 

John  F.  Hynes,  Chairman 


1 3 — Report  of  the  Committee  on  Syphilis 

The  work  of  venereal  disease  control  has  con- 
tinued in  much  the  same  manner  as  in  the  pre- 
vious years.  Practitioners,  the  Wilmington  hos- 
pital clinics  and  the  State  Board  of  Health  clinics 
are  continuing  their  good  work. 

The  total  number  of  cases  of  syphilis  reported 
has  decreased  somewhat,  even  counting  those 
picked  up  by  the  Selective  Service  examinations. 
This  is  largely  due  to  the  wearing  off  of  the 
novelty  of  clinics  in  new  areas  and  to  the  em- 
phasis in  epidemologic  work  and  follow-up  of 
clinic  cases  being  placed  on  those  considered  as 
most  likely  to  be  infectious.  The  only  reasonably 
accurate  figures  on  this  are  from  the  State  Board 
of  Health  clinics  and  the  Wilmington  hospital 
clinics.  As  shown  by  the  following  table,  reports 
from  other  sources  are  entirely  unreliable. 

TABLE  I 

(Cases  of  Venereal  Disease  Reported  to  the  U.  S. 

P.  H.  S.) 

July  1,  1940-June  30,  1941 
Reported  by  clinics  and  hospitals 


TOTAL 


Primary  and 
ondary  ... 

Sec- 

. 3 

82 

4 

89 

3 

85 

36 

124 

8.0 

Early  Latent 

.11 

166 

0 

177 

11 

167 

57 

235 

15.1 

Late  & Late 
tent  

La- 

.16 

155 

0 

171 

16 

161 

38 

215 

13.8 

Congenital  .. 

7 

16 

1 

24 

7 

16 

6 

29 

1.8 

Not  Stated  . 

.25 

116 

0 

141 

25 

117 

803 

944 

61. 

Total  ... 

.62 

535 

5 

598 

62 

543 

939 

1544 

Gonococcus  Infection: 


Genito-urinary 

Ophthalmia 

56 

203  2 

57 

204 

155 

416 

Neonatorum  .... 

6 

Total  

56 

203  2 

57 

204 

161 

416 

Other  Venereal  Diseases: 

Chancroid  11  2 11  2 

Granuloma  Inguinale  3 3 3 3 

Lymphogranuloma  .3  3 3 3 


Practically  all  of  the  reports  of  syphilis  other 
than  those  from  clinics  were  obtained  from  posi- 
tive serologic  reports  on  specimens  submitted  by 
practicing  physicians  to  the  State  Board  of 
Health  laboratory.  Apparently,  most  physicians 
consider  that  a positive  serologic  report  alone  is 
acceptable  as  a report  of  a case.  This  is  not 
true,  first  because  several  specimens,  all  of  which 
may  be  positive,  are  frequently  received  on  the 
same  patient,  who  may  thus  be  reported  several 
times — it  being  impractical  to  check  the  files  for 
duplication.  Secondly,  adequate  information  for 
checking  is  seldom  furnished.  It  will  be  noted 
that  in  944,  or  61%  of  the  total  cases  reported, 
the  stage  of  the  disease  was  not  stated,  that  in  803 
the  race  was  not  given.  803  of  the  944  unclassi- 
fied cases  and  802  of  the  803  failing  to  state  the 
race  were  based  on  positive  serologic  reports  on 
specimens  sent  by  private  practitioners. 

The  Selective  Service  medical  boards  have  un- 
covered a large  number  of  cases  of  syphilis  and 
gonorrhea  in  young  males.  Up  to  July  30th,  a 
total  of  6074  specimens  of  blood  had  been  exam- 
ined by  the  State  Board  of  Health  laboratory. 
Of  these,  400  were  positive,  and  it  is  estimated 
that  40%  of  these  were  already  under  treatment. 
The  State  Board  of  Health  is  contacting  and  in- 
vestigating all  individuals  with  positive  serology 
or  reported  as  having  other  venereal  disease  and 
seeing  that  they  are  placed  under  treatment  by 
their  own  physician  where  possible,  or  by  clinics 
if  they  cannot  afford  private  treatment. 

TABLE  II 

White  Colored  Total 


< 

Z 

z 

Z 

z 

z 

Z 

21-35 

1116 

6 

0.5 

205 

29 

14.1 

1371 

35 

2.5 

26-30 

564 

13 

2.3 

125 

33 

26.4 

689 

46 

6.67 

31-35 

344 

13 

3.8 

68 

37 

54.4 

412 

50 

12.1 

Total 

2074 

32 

1.5 

398 

99 

24.9 

2472 

131 

5.2 

During  the  fiscal  year  the  State  Board  of 
Health  laboratory  performed  46,444  serologic 
tests  for  syphilis  on  25,958  specimens  of  blood 
submitted,  and  made  713  spinal  fluid  and  44  dark- 
field  examinations.  A total  of  3499  slides  were 
examined  for  gonorrhea. 

The  following  quantities  of  arsenical  drugs 
for  the  treatment  of  syphilis  were  distributed  by 
the  State  Board  of  Health  during  the  fiscal  year: 


To  hospitals 

To  private 

Total 

& Clinics 

practitioners 

Grams 

Gram 

Gram 

Neoarsphenamine 

..  . .8204.4 

450. 

8654.4 

Sulfarsphenamine 

....  66. 

16.5 

92.5 

Tryparsamide  . . . . 

. . . 216. 

216. 

Neopharsen  

. . . 215.1 

8.7 

223.8 

The  number  of  clinics  conducted  by  the  State 
Board  of  Health  remains  the  same  as  last  year, 
10,  having  a total  of  16  sessions  per  week,  as  does 
the  number  conducted  by  the  Wilmington  hos- 
pital clinics. 

Recommendations : 

1.  That  a venereal  disease  clinic  be 
established  at  Lewes,  preferably  by  private 
rather  than  by  state  enterprise,  because  of 
the  increasing  military  personnel  at  Fort 
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Miles  with  an  accompanying  increase  in  the 
floating  and  semi-permanent  population  in 
that  area.  Soldiers  practically  always  con- 
tract their  venereal  disease  outside  the  res- 
ervation. 

2.  That  practicing  physicians  take  a 
more  active  part  in  securing  the  examination 
and  treatment  of  soui’ces  of  infection  and 
contacts  of  cases  being  treated  privately, 
securing  the  assistance  of  the  State  Board 
of  Health  when  required. 

3.  That  the  State  Board  of  Health  pro- 
vide all  practicing  physicians  with  a supply 
of  the  reporting  forms  now  available  and 
that  these  be  used,  cases  being  reported  by 
initial  or  number  where  desired. 

4.  That  the  State  Board  of  Health  fur- 
nish all  practicing  physicians  with  informa- 
tion regarding  the  services  it  now  provides 
and  that  physicians  make  full  use  of  these 
services. 

Respectfully  submitted, 

Newell  S.  Washburn,  Chairman. 


14 — Report  of  the  Committee  on  Tuber- 
culosis 

The  Committee  on  Tuberculosis  notes  the  slow 
decline  in  the  occurrence  of  this  disease  in  Dela- 
ware, parallelling  in  general  the  conditions  in  the 
country  at  large. 

Here,  as  elsewhere,  tuberculosis  is  mainly  a 
disease  treated  in  public  institutions,  and  this  re- 
port must  be  of  necessity  a compend  of  the  activi- 
ties of  the  state  hosnitals  for  the  tuberculous. 
Statistical  details  can  be  found  in  Vol.  34  of  “The 
Health  of  Delaware.”  It  is  extremely  gratifying 
to  note  the  completion  of  enlarged  and  modern 
facilities  for  the  care  of  the  negro  tuberculosis 
patients  in  Delaware;  although  it  is  very  re- 
grettable that  the  Legislature  could  not  appropri- 
ate sufficient  funds  to  permit  its  operation  at  ca- 
pacity. It  is  to  be  hoped  that  the  Board  of  Health 
will  find  ways  to  correct  a deficiency  which  now 
seems  insurmountable. 

Treatment  of  tuberculosis  in  Delaware  is  pro- 
gressive and  in  keeping  with  developments  and 
trends  elsewhere.  Surgery  is  used  with  discrimi- 
nation, for  it  is  recognized  clearly  for  what  it  is 
— a means  of  enforcing  rest  upon  a diseased  lung. 

Your  chairman  urges  that  some  effort  be  made 
to  impress  upon  the  Legislature  of  1943  the  ab- 
solute necessity  of  giving  adequate  support  to  the 
Sanatorium — especially  the  negro  division. 

Respectfully  submitted. 

Stanley  Worden,  Chairman 


15 — Report  of  the  Committee  on  Maternal 
and  Infant  Mortality 

It  is  with  regret  that  the  members  of  the  Com- 
mittee report  that  the  encouraging  decrease  in 
both  maternal  and  infant  mortality  of  1939  has 
not  been  repeated  in  1940. 

For  the  calendar  year  1940,  the  maternal  mor- 
tality rate  for  the  state  as  a whole  was  5.5  deaths 
per  one  thousand  live  births,  as  compared  with 
4.7  for  1939.  This  is  weighted  heavily  by  deaths 
in  the  colored  groups  in  all  counties  and  in  Wil- 
mington. The  rate  for  the  white  population  of 
the  state  as  a whole  is  4.2  per  one  thousand  live 
births,  as  compared  with  12.3  for  the  colored  pop- 
ulation. 

The  most  favorable  rate  (2.8)  is  for  the  white 
population  of  New  Castle  County  including  Wil- 
mington. This  rate  reflects  the  excellent  facili- 
ties for  maternal  cai’e  in  this  area.  This  rate  is 


comparable  to  the  rates  in  other  areas  of  the 
United  States  where  maternal  care  is  of  a high 
quality. 

The  maternal  mortality  rates  for  Kent  and 
Sussex  counties  are  higher,  the  rates  for  Sussex 
County  being  the  highest  8.3  for  the  white  popu- 
lation and  15.07  for  the  colored.  The  physicians 
of  Sussex  County  are  keenly  aware  of  the  par- 
ticularly unfavorable  economic  conditions  that 
these  rates  reflect  and  they  are  putting  forth  in- 
creasing efforts  to  improve  maternal  care  in  that 
area. 

For  1940  the  death  rate  of  infants  under  one 
year  for  the  state  as  a whole  was  49.8  per  one 
thousand  live  births,  as  compared  to  44.3  for 
1939.  The  rate  for  the  white  population  was  42.1, 
as  compared  to  90.0  for  the  colored.  And,  as  in 
the  maternal  mortality  rate,  Kent  and  Sussex 
County  contribute  a higher  proportion,  62.2  and 
68.4  respectively  for  the  total  population,  as  com- 
pared with  41.4  per  one  thousand  live  births  for 
New  Castle  County  including  Wilmington.  It  is 
of  interest  that  the  highest  infant  mortality  rate 
for  the  white  population  is  in  Sussex  County, 
60.9,  whereas  the  highest  rate  for  the  colored 
population  is  in  Kent  County,  108.2. 

These  rates  do  not  include  th*  stillbirths,  which 
increase  the  pregnancy  wastage  by  about  one- 
half  for  the  state  as  a whole. 

Only  an  intensive  program  of  care,  prenatally, 
at  delivery,  and  during  the  post-partum  and  neo- 
natal period  can  reduce  these  mortality  rates. 

The  State  Board  of  Health  should  be  asked  to 
cooperate  more  fully  with  the  doctors  of  Dela- 
ware in  helping  to  educate  the  public  to  the  need 
of  prenatal  care  and  to  provide  Drenatal  clinics 
for  the  medically  indigent  patients,  so  that  doc- 
tors will  be  able  to  care  for  a larger  number  of 
these  patients  without  devoting  too  great  a pro- 
portion of  their  time  to  this  work.  Lay  groups 
should  be  interested  in  providing  maternity  funds 
to  pay  adjusted  delivery  fees  for  these  patients, 
so  that  the  entire  burden  of  this  group  does  not 
fall  upon  the  doctor.  The  doctors  should  be  in- 
terested in  providing  the  same  high  grade  of  de- 
livery service  for  the  indigent  patients  they  ac- 
cept as  they  provide  for  their  regular  clientele. 

It  is  only  by  such  cooperative  efforts  that  this 
really  grave  problem  can  be  solved. 

Respectfully  submitted. 

Paul  R.  Smith,  Chairman. 


16 — Report  of  the  Comm  ttee  on 
Mental  Health 

The  state-wide  system  of  mental  hygiene  and 
its  correlation  with  other  welfare  units  has  con- 
tinued to  function  effectively.  Persons  in  the 
state  who  are  in  need  of  assistance  have  available 
an  efficient  system  of  varying  aids  so  that  there 
should  be  a minimum  of  avoidable  sickness,  suf- 
fering, and  unhappiness  due  to  this  source. 

The  June  issue  of  The  Journal  gave  an  ex- 
cellent article  describing  work  in  the  field  of 
mental  hygiene,  as  carried  on  in  the  classroom. 
Col.  H.  E.  Bullis,  who  has  had  charge  of  this  in- 
vestigation, reports  excellent  results,  not  only  in 
the  students,  but  also  in  the  faculty  members  and 
others  interested  in  this  work.  The  work  pre- 
sents live,  everyday  problems  which  require  the 
exercising  of  thought  and  judgment  to  arrive  at 
logical  conclusions.  Newspaper  accounts  of  cur- 
rent events,  political  problems,  plays,  stories  and 
movies  are  reviewed  by  the  group,  and  individual 
members  are  asked,  often  in  the  midst  of  a story 
or  film,  “if  you  were  in  this  person’s  place,  what 
would  you  do?”  or  “what  should  he  (or  she)  have 
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done?”.  Interesting  problems  are  presented 
showing  the  adjustment  and  often  maladjustment, 
of  individuals  in  everyday  life  which  tends  to  lead 
students  toward  thinking  along  practical,  con- 
crete lines  to  better  prepare  themselves  for  the 
economic,  industrial,  social  and  related  problems 
which  they  may  meet  in  later  life. 

Comment  has  been  made  from  time  to  time 
upon  the  fact  that,  owing  to  Delaware  being  a 
small  state,  all  psychiatric  authority  rests  in  one 
oi’ganization.  Due  to  the  peculiarity  of  psychi- 
atric work  as  well  as  the  variance  and  divergence 
of  personal  views,  there  is  always  danger  that 
the  patient  or  relatives  will  feel  that  an  injustice 
is  done  when  the  patient  is  held  against  his  will, 
as  must  necessarily  be  the  case  in  most  psychi- 
atric work.  New  York  has  probably  the  best 
safeguard  in  this  respect,  whereby  every  patient 
admitted  to  any  mental  institution  is  seen  shortly 
after  his  admission  by  a medical  commission,  un- 
related to  the  hospital  and  purely  neutral  in  every 
way.  The  patient  is  examined  and  given  an  op- 
portunity to  state  his  story  when  he  is  detained 
in  a mental  hospital  against  his  will.  From  time 
to  time  during  the  period  of  his  or  her  hospitali- 
zation the  patient  may  request  and  obtain  a re- 
view of  his  case. 

The  state  school  at  Stockley,  for  mental  defec- 
tives and  epileptics,  has  been  given  considerable 
thought  by  the  members  of  the  Committee.  This 
institution  is  growing  rapidly  and  the  difficult 
problems  which  it  presents  are  fast  outgrowing 
the  control  of  lay  management.  The  treatment, 
training  and  control  of  mental  defectives,  epilep- 
tics, delinquents  and  the  psychotics  is  a highly 
specialized  subject  today,  and  it  is  strongly  urged 
by  the  Committee  that  legislation  be  enacted  to 
appoint  as  superintendent  of  this  state  school  at 
Stockley  a physician  who  meets  the  requirements 
as  outlined  by  the  American  Association  on  Men- 
tal Deficiency.  It  is  imperative  today  that  state 
institutions  be  staffed  with  capable,  trained  per- 
sonnel, using  modern  methods  of  training  and 
therapy  which  are  above  criticism  to  obtain  and 
hold  the  confidence  of  the  public  as  well  as  the 
medical  and  legal  professions. 

Kenneth  M.  Corrin,  Chairman 


17 — Report  of  the  Committee  on  Crimi- 
nologic  Institutes 

Your  Committee  feels,  as  in  previous  years, 
that  there  should  be  a closer  cooperation  between 
the  Bar  Association  and  the  Medical  Society, 
with  joint  meetings  in  order  that  a better  under- 
standing may  be  created  for  prevention  of  delin- 
quency and  crime  in  this  state,  particularly  dur- 
ing the  existing  national  and  international  crisis. 

As  the  Committee  has  repeated  previously, 
anti-social  behavior  in  children  should  be  consid- 
ered more  seriously  and  adequate  steps  should  be 
taken  to  prevent  this  type  of  maladjustment.  The 
Committee  feels  that  the  medical  profession  is 
best  equipped  to  recognize  these  abnormal  situa 
tions  and  to  take  proper  steps  to  correct  them. 

The  Committee  also  feels  that  this  state  is  very 
fortunate  to  have  very  sympathetic  and  humanely 
inclined  judiciaries  with  whose  cooperation  a 
great  deal  of  preventive  work  can  be  accom- 
plished. The  Committee  is  also  of  the  opinion 
that  with  the  help  of  the  Delaware  State  Society 
for  Mental  Hygiene  and  the  educators  of  the 
state,  a very  good  preventive  program  can  be 
created. 

The  Committee  recommends  that  the  House  of 


Delegates  pass  an  adequate  resolution  for  such 
cooperation  and  send  a copy  of  the  same  to  the 
Delaware  Bar  Association,  Delaware  State  So- 
ciety for  Mental  Hygiene,  the  University  of 
Delaware,  the  State  and  City  Boards  of  Educa- 
tion. 

Respectfully  submitted, 

J.  Roscoe  Elliott,  Chairman. 


18 — Report  of  the  Committee  on 
Medical  Economics 

Since  our  last  report  this  Committee  has  had 
relatively  little  activity.  We  are  continuing  the 
study  of  medical  expense  indemnity  insurance 
and  collecting  data  on  this  matter.  However,  we 
are  not  yet  prepared  to  recommend  that  this  So- 
ciety, or  any  of  its  component  county  societie-s, 
should  officially  sponsor  or  conduct  any  such  pro- 
posal. This  should  await  more  actuarial  experi- 
ience  on  the  part  of  those  societies  and  corpora- 
tions which  are  now  trying  it  out. 

As  to  specific  plans  for  rendering  medical  care 
to  the  lower  income  groups,  the  experience  in  the 
District  of  Columbia  and  in  Wisconsin  and  other 
states  has  seemed  to  indicate  that  this  part  of 
the  public  is  not  particularly  interested  in  such 
plans  as  have  been  put  into  operation.  This  may 
mean  that  they  are  content  with  their  present 
medical  care  via  the  various  clinics,  or  the  re- 
duced fee  or  gratuitous  services  of  practitioners; 
or  it  may  mean  that  times  are  so  out  of  joint  that 
their  interests  are  centered  on  other  matters.  In 
either  event,  the  demand  for  special  plans  and 
arrangements  for  this  group  has  been  only  a 
fraction  of  what  was  estimated  by  both  the  phy- 
sicians and  the  government.  So  far  as  Delaware 
is  concerned,  every  patient  can  secure  adequate 
medical  care  under  our  present  system,  and  until 
sufficient  reason  arises  it  is  the  part  of  prudence 
to  make  no  changes. 

Respectfully  submitted, 

W.  Edwin  Bird,  Chairman 


19 — Report  of  Delegate  to  the 
American  Medical  Association 

When  Dr.  L.  L.  Fitchett,  our  regular  delegate, 
found  that  the  convention  in  Cleveland  conflicted 
with  the  time  he  had  planned  to  move  his  office 
and  residence,  arrangements  were  completed  for 
me  to  represent  our  Society  as  alternate  delegate. 

The  House  of  Delegates  convened  in  the  Euclid 
Ball  Room  of  the  Hotel  Statler,  and  was  called 
to  order  at  10:00  a.  m.  on  Monday,  June  2,  by 
the  Speaker,  Dr.  H.  H.  Shoulders,  of  Nashville. 

Dr.  James  Ewing,  of  New  York,  was  elected 
by  the  House  to  receive  the  Distinguished  Service 
Award  of  the  American  Medical  Association. 

Dr.  Shoulders,  the  Speaker,  in  his  address  men- 
tioned a few  familiar  qualities  which  must  con- 
tinue to  characterize  our  membership:  integrity, 

courage,  wisdom,  tolerance,  ability,  vision. 

Dr.  Nathan  B.  Van  Etten,  of  New  York,  the 
President  in  his  address  emphasized  the  value  of 
post-graduate  education.  He  again  urged  that  a 
national  Department  of  Health  be  created,  under 
a director  of  cabinet  rank  to  coordinate  and  direct 
all  the  various  health  activities  of  the  government 
not  concerned  with  the  care  of  the  armed  forces. 

Dr.  Frank  H.  Lahey,  of  Boston,  the  President- 
elect, in  his  address  spoke  of  the  necessity  of  se- 
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lecting  young  men  as  representatives  in  the  House 
of  Delegates  of  the  American  Medical  Association 
and  as  members  of  various  important  committees 
of  the  House  of  Delegates.  Concerning  this  mat- 
ter, the  Reference  Committee  on  Reports  of  Of- 
ficers suggested  that  constituent  associations 
might  send  younger  members  to  the  annual  ses- 
sion of  the  House  of  Delegates  as  observers. 

The  Committee  on  Medical  Preparedness  had 
this  to  say,  in  part,  in  the  conclusion  of  its  re- 
port: “The  Committee  desires  especially  to  com- 

mend the  state  chairmen  of  the  Committee  on 
Medical  Preparedness  for  their  invaluable  service 
in  promoting  the  national  survey  of  physicians 
and  for  the  splendid  work  they  have  done  in  con- 
nection with  other  matters.  State  and  county  com- 
mittees on  medical  preparedness  have  made  fine 
contributions  toward  the  accomplishment  of  the 
medical  preparedness  program  of  the  American 
Medical  Association.” 

The  name  of  the  “Section  on  Pharmacology  and 
Therapeutics”  was  changed  to  the  “Section  on 
Experimental  Medicine  and  Therapeutics.” 

A resolution  requesting  the  creation  of  a sec- 
tion on  “General  Practice”  was  given  favorable 
consideration.  An  experimental  “session”  in  the 
Section  on  Miscellaneous  Topics  is  to  be  tested 
out  next  year. 

The  annual  session  to  be  held  in  Atlantic  City 
in  1942  is  to  be  developed  as  a Pan-American 
gathering.  Representatives  from  all  South  and 
Central  American  countries,  Mexico,  Cuba,  Puerto 
Rico  and  Canada  are  to  be  invited  to  attend  and 
participate  in  the  pi'ogram  of  the  Scientific 
Assembly. 

It  was  unanimously  decided  to  appeal  the  judg- 
ment, based  on  the  verdict  of  guilty,  against  the 
American  Medical  Association  et  al.,  District 
Court  of  the  United  States  for  the  District  of 
Columbia,  number  63221. 

There  are  about  eight  thousand  women  physi- 
cians in  the  United  States.  A resolution  was 
presented  requesting  that  they  be  made  eligible 
for  membership  in  the  Medical  Reserve  Corps. 
For  many  reasons  which  I shall  not  take  time 
to  enumerate,  the  resolution  was  rejected. 

The  Reference  Committee  on  Miscellaneous 
Business  regretted  that  it  could  not  recommend 
for  approval  a resolution  suggesting  a certifica- 
tion board  for  general  practitioners.  In  its  report 
the  committee  asked,  “What  can  empty  honors 
mean  to  him  (the  general  practitioner)  or  a 
certification  which  means  little  and  achieves  less? 
After  all,  is  not  a good  general  practitioner  the 
grandest  thing  in  the  world  of  medicine,  any- 
way?” 

Officers  elected  for  the  ensuing  year  were  as 
follows: 

President-elect,  Fred  W.  Rankin,  Lexington, 
Kentucky;  Vice-President,  Charles  A.  Dukes, 
Oakland,  California;  Secretary,  Olin  West,  Chi- 
cago, Illinois;  Treasurer,  Herman  L.  Kretschmer, 
Chicago,  Illinois;  Speaker  of  the  House  of  Dele- 
gates, H.  H.  Shoulders,  Nashville,  Tennessee; 
Vice  Speaker  of  the  House  of  Delegates,  R.  W. 
Fouts,  Omaha,  Nebraska. 

St.  Louis  was  chosen  as  the  city  in  which  to 
hold  the  1944  annual  session  of  the  American 
Medical  Association. 

In  conclusion,  I wish  to  thank  you  for  the  privi- 
lege I again  had  of  serving  as  your  delegate. 

Respectfully  submitted, 

Charles  E.  Wagner,  Alternate  Delegate 


20 — Report  of  the  Representative  to  the 
Delaware  Academy  of  Medicine 

The  Scientific  Committee  of  the  Academy  pre- 
sented a series  of  three  lectures  for  1940-1941 : 

November  8,  1940 — Dr.  Philip  S.  Hench,  of  the 
Mayo  Clinic,  spoke  on  “Arthritis.” 

April  21,  1941 — Colonel  Ralph  G.  DeVoe,  Corps 
Surgeon,  2nd  Army  Corps,  spoke  on  “Military 
Medicine  in  an  Army  Corps.” 

May  16,  1941 — Dr.  Francis  C.  Grant,  of  the 
Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania,  spoke  on  “Trifacial  Neuralgia.” 

The  following  officers  were  elected  at  the  annual 
meeting,  January  28,  1941,  and  took  office  April 
1st: 

President — W.  H.  Kraemer. 

1st  Vice-President — E.  R.  Miller. 

2nd  Vice-President,  G.  W.  K.  Forrest. 

Secretary — D.  T.  Davidson,  Sr. 

Treasurer — N.  L.  Cutler. 

Mrs.  Ava  Taylor  Watson,  Librarian  of  the 
Academy  since  the  beginning  of  the  library  in 
1933,  died  suddenly  on  February  14,  1941.  The 
position  was  filled  temporarily  by  Mrs.  Edward 
Mendinhall.  The  new  librarian,  Miss  Anne 
Wigglesworth,  formerly  of  the  library  staff  of 
the  Pennsylvania  State  College,  began  her  work 
at  the  Academy  June  1st. 

The  Library  has  received  substantial  gifts  of 
books  from  the  libraries  of  the  following  deceased 
physicians:  Doctors  Mullin,  Veasey  and  Dwight. 

Large  gifts  of  books  have  also  been  received  from 
Mrs.  Charles  L.  Reese,  Dr.  J.  Richard  Durham, 
Jr.  and  Dr.  Louis  Schinfeld.  Many  files  of  pe- 
riodicals have  been  donated  by  members  of  the 
Academy. 

The  Library  now  receives  regularly  150 
periodicals  by  subscription,  gift,  and  exchange. 
Foreign  periodicals  are  now  coming  through 
quite  regularly. 

The  Library  has  been  used  by  seventy-five 
members,  by  the  various  technical  libraries  in  the 
vicinity,  by  the  News-Journal  Company,  the  Uni- 
versity of  Delaware,  hospital  libraries,  interns, 
medical  students,  chemists,  and  members  of  the 
Army  Medical  Corps  stationed  in  this  area. 

The  Academy  now  has  152  members:  132 

physicians  and  20  dentists. 

Respectfully  submitted, 

William  O.  La  Motte,  Representative 


21 — Report  of  the  Nominating  Committee 

For  First  Vice  President — Richard  C.  Beebe, 
Lewes. 

For  Second  Vice  President — Paul  R.  Smith, 
Wilmington. 

For  Treasurer — A.  Leon  Heck,  Wilmington. 
For  Councilor — F.  A.  Hemsath,  Wilmington. 
For  A.  M.  A.  Delegate — M.  A.  Tarumianz, 
Farnhurst. 

For  Alternate  Delegate — C.  J.  Prickett,  Smyr- 
na. 

Committee  on  Scientific  Work — C.  Leith  Mun- 
son, Wilmington;  I.  W.  Mayerberg,  Dover;  E.  L. 
Stambaugh,  Lewes. 

Committee  on  Public  Policy  and  Legislation — 
J.  S.  McDaniel,  Dover;  J.  D.  Mills,  Middletown; 
A.  C.  Smoot,  Georgetown. 
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Committee  on  Publication — W.  E.  Bird,  Wil- 
mington; M.  A.  Tarumianz,  Farnhurst;  C.  L. 
Munson,  Wilmington. 

Committee  on  Medical  Education — Roger  Mur- 
ray, Wilmington;  Henry  Wilson,  Dover;  O.  V. 
James,  Milford. 

Committee  on  Hospitals — A.  R.  Shands,  Wil- 
mington; A.  V.  Gilliland,  Smyrna;  James  Beebe, 
Lewes. 

Committee  on  Necrology — W.  O.  LaMotte,  Wil- 
mington; U.  W.  Hocker,  Lewes;  I.  J.  MacCol- 
lum,  Wyoming. 

Ten  names  recommended  to  the  Governor  for 
appointment  to  State  Board  of  Medical  Exami- 
ners: J.  S.  McDaniel,  William  Marshall,  Jr.,  W. 

E.  Bird,  W.  T.  Chipman,  P.  R.  Smith,  C.  H.  Davis, 
J.  R.  Elliott,  O.  V.  James,  L.  J.  Jones,  A.  R. 
Shands. 

Respectfully  submitted, 

Lawrence  J.  Jones 
Cecil  J.  Prickett 
J.  Roscoe  Elliott 


The  New  Disease 
( Concluded  from  page  187) 
consider  carrying  the  “four  freedoms”  to  all 
the  people  in  the  world.  But  it  is  essential 
that  we  maintain  our  own  independence  and 
freedom  of  action,  “for  what  shall  it  profit  a 
man  if  he  shall  gain  the  whole  world  and  lose 
his  own  soul?”  It  is  our  task  now  to  “hold 
fast  that  which  is  good.” 

Tomorrow  will  come  the  peace.  While  we 
unselfishly  and  unlimitedly  serve,  we  should 
make  sure  that  the  stifling  control  of  bureau- 
cracy is  not  permanently  established.  We 
should  take  steps  to  insure  the  preservation  of 
the  sacred  doctor-and-patient  relationship, 
the  independence  of  the  physicians,  the  eon- 
tinued  progress  of  American  medicine,  and 
the  safeguarding  of  the  public  interest. 

Medicine’s  planning  and  administrative 
agency  in  these  fields  is  the  National  Physi- 
cians’ Committee  for  the  Extension  of  Medi- 
cal Service,  Pittsfield  Building,  Chicago,  111. 
It  has  demonstrated  both  its  reliability  and  its 
effectiveness.  In  these  times  of  increasing 
stress  it  should  have  the  allegiance  and  finan- 
cial support  of  every  patriotic  practicing 
physician, 


Annual  Conference  on  Industrial  Health 

Under  the  auspices  of  the  American  Asso- 
ciation of  Industrial  Physicians  and  Surgeons 
the  American  Conference  on  Industrial 
Health  will  hold  its  Second  Annual  Meeting 
on  November  5 and  6,  1941,  at  Chicago  Tow- 
ers, Chicago,  Illinois.  This  organization  main- 
tains a public  forum  for  all  who  are  interest- 
ed in  the  prevention  of  disease,  injury  and 
disability  in  industry,  and  the  active  super- 
vision and  promotion  of  health  in  industrial 
groups. 

The  opening  session  will  be  a symposium 
on  the  technical  problems  of  industrial  health 
on  the  basis  that  health  supervision  in  indus- 
try involves  two  great  principles:  (1)  the 

adjustment  of  the  working  environment  to  the 
employee;  and  (2)  the  adjustment  of  the  em- 
ployee to  the  working  environment,  including 
also  the  human  environment.  The  technical 
problems  are  the  result  of  the  application  of 
these  principles,  and  run  the  whole  gamut  of 
public  health  as  applied  to  industry. 

The  afternoon  session  will  be  a symposium 
on  the  economics  of  industrial  health,  includ- 
ing: (1)  organization  and  cost  of  a health 

service,  and  (2)  discussion  on  the  value  of 
industrial  health  service  to  the  employer,  the 
employee,  and  the  public. 

The  morning  of  the  second  day  will  be 
given  over  to  a symposium  on  the  social  im- 
plications of  industrial  health,  discussing  how 
far  an  industrial  health  service  should  go;  are 
hospital  and  medical  care  plans  related  to  in- 
dustrial health  service  in  any  practical  way ; 
does  legislation  play  a part  in  this  problem ; 
and  the  evaluation  of  labor  turnover,  spoilage, 
and  lack  of  trained  men,  together  with  the 
experiences  of  management  and  the  interests 
of  insurance  carriers  in  the  medical  and  so- 
cial problems  presented. 

The  sessions  will  close  with  a schedule  of 
plant  medical  department  inspections,  by  spe- 
cial arrangements  with  local  industries. 
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Book  Review 

The  Merck  Index.  Compiled  by  the  pub- 
lisher. 5th  Edition.  Pp.  1060.  Cloth.  Price, 
$3.00.  Rahway,  N.  J.:  Merck  & Company, 
1940. 

This  encyclopedia  of  chemicals  and  drugs 
represents  the  most  extensive  compilation  of 
this  authoritative  reference  work  that  has 
been  undertaken  since  the  first  edition  ap- 
peared in  1889. 

The  steady  progress  of  chemistry  and  its 
allied  sciences  has  produced  an  unusual  array 
of  authentic  scientific  data  on  the  physical, 
chemical  and  medicinal  properties,  as  well  as 
the  industrial  uses,  of  chemicals  and  drugs.  In 
this  new  5th  edition,  comprising  nearly  twice 
the  number  of  pages  of  the  previous  edition, 
there  will  be  found  5,900  descriptions  of  indi- 
vidual substances;  4,500  chemical,  clinico- 
chemical  reactions,  tests  and  reagents  by  the 
authors’  name;  formulas  for  preparation  of 
culture  media,  fixatives  and  staining  solu- 
tions; useful  tables;  antidotes  for  poisons;  lit- 
erature references,  and  other  dependable  in- 
formation. 

The  Merck  Index  presents  several  features 


to  which  reference  is  seldom  made  in  chemical 
reference  works,  such  as  information  for  the 
pharmacist,  physician,  dentist,  and  veterin- 
arian. For  this  reason  the  book  should  be  of 
inestimable  value  to  research  workers  who 
desire  to  establish  prior  information  on  the 
subject  which  they  are  investigating.  Because 
of  the  outstanding  importance  of  chemistry  in 
industry,  the  Merck  Index  will  be  of  service 
whenever  problems  are  related  to  chemistry. 

Return  Your  Information  Card  for  the 
Directory  Promptly 

An  information  card  is  now  being;  sent  from 
the  headquarters  office  of  the  American  Medical 
Association  to  every  physician  in  the  United 
States  and  Canada.  The  information  secured  is 
to  be  used  in  compiling-  the  Seventeenth  Edition 
of  the  American  Medical  Directory. 

Before  filling  out  the  information  card,  read 
the  instructions  carefully.  Physicians  are  espe- 
cially urged  to  state  whether  or  not  they  are  on 
extended  active  duty  for  the  medical  reserve  corps 
of  the  United  States  Army  and  Navy.  Fill  out 
the  card  and  return  it  promptly  whether  or  not 
a change  has  occurred  in  any  points  on  which  in- 
formation is  requested.  If  a change  of  address 
occurs  before  March  1,  1942,  report  it  at  once. 
Should  you  fail  to  >-eceive  a card  before  the  first 
of  October,  write  at  once  to  the  headquarters  of- 
fice stating  that  fact  and  a duplicate  card  will 
be  mailed. 


(DUE  TO  NEISSERIA  CONORRHEAE) 


ei?i. 


liver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.1  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Aco  mplete  technique  of  treatment  and  literature  will  be  sent  upon  request 


♦Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
2 3,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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How  to  Use  S-M-A  Powder 

EACH  PACKAGE  OF  S-M-A*  CIINTAINS  ONE  MEASIIIIING  CUP 


I Empty  one  tightly  packed  measuring  cup 
* of  S-M-A  powder  into  bottle. 


Cap  bottle  and  shake  powder  into  solu- 
tion. Feed  at  body  temperature. 


S-M-A  READY  Tt)  FEES 
PROVIDES: 


• 20  calories  to  the 
ounce,  but  more  important,  the  nutritional 
value  of  S-M-A  is  that  of  a complete  well- 
balanced  food.  When  prepared  as  above, 
each  quart  provides: 


10  mg.  Iron  and  Ammonium  Citrate 
200  I.  U.  of  vitamin  Bi 
400  I.  U.  of  vitamin  D 
7500  I.  U.  of  vitamin  A 


NORMAL  INFANTS  RELISH  S-M-A  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT 


*S-M-A,  a trade  mark  of  S-M-A  Corporation,  for  its 
brand  of  food  especially  prepared  for  infant  feeding — 
derived  from  tuberculin-tested  cow's  milk,  the  fat  of 
which  is  replaced  by  animal  and  vegetable  fats,  in- 
cluding biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether 
forming  an  antirachitic  food.  When  diluted  according 
to  directions,  it  is  essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbohydrate  and  ash,  in 
chemical  constants  of  the  fat  and  physical  properties. 


S.  M.  A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  . CHICAGO,  ILLINOIS 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


For  Rent 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Freihofer’s 

For  High  Quality 
of  Seafood: 

“PERFECT  BREAD” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

NOW 

water  oysters. 

Enriched  with 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

VITAMIN  Bi 

Look  for  the 

Wilmington  Fish 

Butter  - Colored 
Wrapper 

Market 

• 

711  KING  STREET 

•$* 

VALENTINES 

\/ALSPAR 

V HOUSE  PAINT 

Not  Just  a 
Lumber  Yard 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

but  a source  of  supply  for 
almost  any  construction 

ALSO  EVERYTHING  THE  HOSPITAL 

or  maintenance  material. 

MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

X 

“ Know  us  yet?” 

— 

J.  T.  L.  E.  ELIASON 

Delaware  Hardware 
Company 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

HARDWARE  SINCE  1822 

NEW  CASTLE  DELAWARE 

2nd  Cr  Shipley  Sts.  Wilmington,  Del. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

♦ . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Garrett,  Miller  & 
Company 

Plumbing,  Heating 

and  Air  Conditioning  Equipment 

Electrical  Supplies 

SPEAK MAN 

Heating  and  Cooking  Appliances 

G.  E.  Motors 

COMPANY 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 

• 

Showers,  Plumbing  Fixtures  and 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone : 4388 

Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AN1)  DISPLAY  ROOMS 
810-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7201-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  conies 
from  cows  which  are  tuberculin  and 
blood  tested. 

a n d 

PERIODICAL 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk, 

testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  branch 

of  our  business  is  tbc 

Blankets  — Sheets  — Spreads  — 

printing  of  all  binds 

Linens  — Cotton  Goods  — 

of  weekly  and  monthly 

Rhoads  Sl  Company 

papers  and  magazines 

Hospital  Textile  Specialists  Since  1891 

* 

Manufacturers  — Converters 

Direct  Mill  Agents 

Importers  — Distributors 

Inc  o u n « a y Mar 

MAIN  OFFICE 

Printing  Department 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 

cStXTO l Islidil  iutn 

Philadelphia,  Penna. 

IRON  REQUIREMENTS 

DURING  THE  FIRST  TWO  YEARS 


AGE,  Mos.1/4 

1 

2 

3 

4 

5 

6 

9 

12 

18 

24 

WEIGHT,  Lbs.  7 

3 

10 

12 

14 

15 

16 

20 

22 

23 

25 

MILK,  Oz.10 

16 

18 

21 

25 

26 

21 

32 

32 

32 

32 

BJL  WITH  tXTUCTl 
Of  WMMT  IMMYO  ] 
AMO  YUST,  Oi. 

1 

1V4 

IVj 

IV2 

Wa 

Wa 

1 

Va 

0 

0 

PABLUM,  Oz.  0 

0 

0 

Vs 

Va 

Va 

Vi 

Va 

1 

1 

1 

During  fetal  life  the  infant  accumulates 
iron  in  its  body.  After  birth,  this  supply  is  rap- 
idly depleted,  the  hemoglobin  frequently  drop- 
ping to  50%  by  the  third  month,  especially  in 
prematures.  Neither  breast  milk  nor  cow’s 
milk  is  capable  of  offsetting  this  loss,  as  they 
are  deficient  in  iron.  An  infant  requires  one- 
half  milligram  of  iron  per  kilogram  of  body 
weight.  This  chart  shows  that  when  the  carbo- 
hydrate and  cereal  supplements  contain  iron, 
a sizeable  margin  of  safety  can  be  maintained. 


not  only  during  the  important  first  six  months, 
but  throughout  the  first  two  years  of  life. 

The  excess  iron  thus  supplied  over  iron  re- 
quirements averages  close  to  75%,  and  is 
needed  because  some  iron  is  unutilized  — a 
large  amount  in  certain  cases.  In  rapidly 
growing,  or  poorly  nourished  infants,  and  in 
the  presence  of  infection,  the  need  for  iron 
may  be  greater  than  the  chart  shows;  in  some 
cases,  periodic  hemoglobin  determinations  may 
show  the  need  for  iron  therapy. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.S.A, 
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Are  the  Neuritic  Symptoms 
of  Pregnancy  due  to  deficiency 
of  Vitamin  Bl  (thiamine)? 

Such  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  paralysis  of  the  extremities  may  re- 
sult from  a shortage  of  the  antineuritic  vitamin,  recent  investi- 
gations appear  to  show.  Strauss  and  McDonald  report  that 
polyneuritis  of  pregnancy  is  a dietary  deficiency  disorder  similar 
to  beriberi,  responding  to  treatment  with  dried  brewers’  yeast, 
rich  in  vitamin  Bx  (thiamine).  Wechsler,  Hirst,  Luikart, 
Gustafson,  and  other  authorities  observe  that  the  avitaminosis 
is  probably  the  result  of  hyperemesis  gravidarum. 

Vorhaus  and  associates,  after  administering  large  amounts  of 
vitamin  Bt  (thiamine)  to  250  patients  having  various  types  of 
neuritis,  including  that  of  pregnancy,  observed  improvement, 
ranging  from  partial  relief  of  pain  to  complete  recovery,  in 
about  90  per  cent. 


Consisting  of  nonviable  yeast.  Mead's 
Brewers’  Yeast  Tablets  offer  not  less  than 
50  International  vitamin  Bl  units  and  50 
Sherman  vitamin  G units  per  gram.  Each 
tablet  furnishes  20  International  vitamin 
Bl  units  and  20  Sherman  vitamin  G units 
Supplied  in  bottles  of  250  and  1,000  tab- 
lets, also  in  6-oz.  bottles  of  powder. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 


Petrolagar  . • • 

As  a Bland  Cleansing  Enema 


• The  effect  of  a Petrolagar  cleansing  enema  is  to  soften  thoroughly  the  inspissated 
stool,  and  help  establish  a complete,  comfortable  bowel  movement.  Petrolagar  serves 
this  purpose  well  because  it  is  miscible  with  water,  a virtue  that  enables  an  even 
dissemination  of  minute  oil  globules  throughout  the  residue  in  the  colon. 

The  Petrolagar  cleansing  enema  is  preferable  to  irritating  soap  solutions  in 
either  the  home  or  the  hospital,  because  of  its  gentle,  but  thorough  softening  action. 

Consider  the  routine  use  of  the  Petrolagar  cleansing  enema  in  the  hospital, 
postoperatively  or  in  obstetrical  cases,  where  normal  bowel  habits  are  temporarily 
disturbed. 


How  to  use:  Mix  3 ounces  of  Petrolagar  Plain  with  water  sufficient  to  make 
one  pint  to  one  quart,  as  desired,  and  administer  by  gravity.  For  retention  enema 
administer  at  body  temperature. 


*Petrolagar — The  trademark  of  Petrolagar  Laboratories , Inc,9 
brand  emulsion  of  mineral  oil  . . . Liquid  petrolatum  6.5  c.c. 
emulsified  with  0.4  gm.  agar  in  a menstruum  to  make  100  cc . 


Petrolagar 


Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 


October,  1941 


Delaware  State  Medical  Journal 


iii 


When  you  prescribe  Racephe- 
drine  Hydrochloride  (Upjohn) 
for  topical  use  in  children, 
your  small  patients  will  find 
that  it  relieves  nasal  congestion 


without  unpleasant  smarting  or 
burning.  The  reason  is  that  the 
vehicle  used  in  making  the  1% 
solution  is  isotonic,  and  there- 
fore relatively  nonirritating. 


RACEPHEDRINE  HYDROCHLORIDE 

(UPJOHN) 

is  available  as: 

Solution  Racephedrine  Hydrochloride  (Upjohn) 
1 % in  Modified  Ringer’s  Solution,  in  one  ounce 
dropper  bottles  for  prescription  purposes,  and  in 
pint  bottles  for  office  use 

Capsules  Racephedrine  Hydrochloride  (Upjohn), 
3 8 grain,  in  bottles  of  40  and  250  capsules 
Powder  Racephedrine  Hydrochloride  (Upjohn), 
in  U ounce  bottles 


If  the  patient  reclines  on  the  side  with  the  head  at  an 
angle  of  about  45°,  a decongestant  solution  applied  to 
the  lateral  aspect  of  each  nostril  will  reach  the  orifices 
of  the  nasal  sinuses  of  both  sides. 


Upjohn 
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l/ou  name  it} 


Our  caption  is  not  intended  to  be  facetious; 
it  expresses  our  policy  with  regard  to  allergy. 
Where  our  products  are  suspected  in  allergy 
cases,  we  recommend  that  patch-tests  be 
made  with  the  products  themselves  to  deter- 
mine which,  if  any,  are  offending  Then,  if  it 
is  found  that  this  or  that  product  is  offending, 
we  are  pleased  to  supply  you  with  its  raw  ma- 
terials for  further  patch-testing  to  determine 
the  offending  agent.  When  this  has  been  de- 
termined it  is  usually  possible  for  us  to  modify 
our  formulas  to  suit  your  patient's  require- 
ments. That  is  why  we  say,  "You  name  it, 
Doctor." 

Many  doctors  recommend  Luzier's  Service 
because  they  know — 

1 . That  Luzier's  Fine  Cosmetics  and  Per- 
fumes are  accepted  for  advertising  in  publica- 
tions of  the  American  Medical  Association; 

2.  That  where  allergic  manifestations  are 
concerned  they  can  get  detailed  information 
concerning  the  Luzier  formulary  and,  in  spe- 
cific cases,  raw  materials  for  patch-testing; 
and 

3.  That  this  service  is  made  available  to 
their  patients  by  Cosmetic  Consultants  who 
assist  with  the  selection  of  suitable  beauty 
aids  and  explain  how  they  are  best  applied  to 
achieve  the  loveliest  possible  cosmetic  effect. 


umes 


KANSAS  CITY.  MISSOURI 


Parke,  Davis  & Company 

PIONEERS  IN  RESEARCH 
ON  MEDICINAL  PRODUCTS 
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KOROMEX  DIAPHRAGM 


KOROMEX 
TRIP-RELEASE  INTRODUCER 


Tl  P TURNS 
ON  SWIVEL 


H o 1 1 a nd>-  R a n t o s 

Ls&mftaMAj,  Snc. 


551  Fifth  Avenue 


New  York,  N.Y. 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


It  6c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


liberal  hospital  expense 
coverage 


For 
S10.00 
per  yer 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


39  Years  Under  Same  Management 


$2,000,000  INVESTED  ASSETS 
$10,000,000  PAID  FOR  CLAIMS 


5200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Try 

‘Eckerd’s  First’ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting-  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Dap 


IB,  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

FRUITS  and  PRODUCE 
Fish,  Oysters  and  Clams 

N.  E.  Corner 

Fourth  & French  Streets 

Wilmington,  Delaware 
Phone  2-351  1 
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'^^ricks, 


travertine  marble,  and 


apparatus  cannot  solve  problems  or 
make  discoveries  but  may  be  tremen- 
dously useful  at  the  command  of 
knowledge  and  skill.” 


1 
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(Sodium  Propyl-methyl-carbinyl  Ally! 
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Barbiturate,  Lilly)  — 
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‘Seconal’  fulfills  the  requirements  for  a hypnotic  in  the  majority  of  med- 
ical and  surgical  patients.  Action  is  prompt,  the  period  of  sleep  is  restful, 
aftereffects  are  negligible.  ‘Seconal’  has  definite  uses  in  insomnia,  nerv- 
ousness, extreme  fatigue  with  restlessness,  and  similar  conditions 
where  only  a brief  sedative  effect  may  be  required  to  allow  onset  of 
natural  sleep. 

Supplied  in  3,/4-grain  and  1 1/2-grain  pulvules  in  bottles  of  40  and  500. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis , Indiana,  U.  S.  A. 
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A COMMON  FAITH* 

Emil  R.  Mayerberg,  M.  D., 
Wilmington,  Del. 

Members,  (tuests,  Friends: 

It  is  customnry  for  the  president  of  the 
.Medical  Society  of  Delaware  to  deliver  an  ad- 
dress at  the  opening  of  the  Annual  Session. 
Usually  his  subject  is  a medical  one,  although 
he  has  the  privilege  of  selecting  any  subject 
that  he  may  desire.  We  have  so  many  good 
medical  theses  on  our  program  that  I have 
seleeted  a non-medical  subject  and  have  taken 
as  my  topic  “A  Common  Faith.” 

We  are  all  being  tried  sorely  by  the  strife 
and  distractions  and  bitter  destruction  that 
mark  our  present  time.  It  is  no  startling 
word  to  say  that  stout  hearts  are  called  for. 
If  there  is  bitterness,  we  must  not  become  em- 
bittered. If  a civilization  is  being  destroyed 
we  cannot  lose  our  faith  in  a new  world,  yet 
to  be  born.  If  there  is  widespread  pain,  it  is 
an  attitude  springing  from  the  very  funda- 
mental knowledge  of  our  profession,  and 
probably  is  a symptom  which  points  to  a con- 
dition which  must  be  radically  dealt  with. 
The  scientific  fortitude  which  is  built  into 
our  very  souls  will  not  run  away  from  facts 
merely  because  they  are  unpleasant;  nor  are 
we  to  be  numbered,  on  the  other  hand,  with 
those  superficially  optimistic  minds  who 
think  that  another  cycle  or  two  of  life  will 
bring  everything  out  all  right.  If  there  is  a 
deficit  in  the  cash  balance  of  life’s  ledger, 
we  know  that  we  must  make  it  come  out  right. 
So  the  things  that  do  not  add  up  in  our 
world — must  be  met  with  a faith  that  better 
things  can  be,  and  a determination  that  by 
our  best  they  will  be. 

One  incident  has  always  stood  out  in  my 
mind  as  an  emblem  of  faith  and  courage. 
You  may  remember  that  in  the  presidential 
year  of  1904  Theodore  Roosevelt  ran  for  the 
presidency  on  the  basis  of  a square  nomina- 

* President’s  address,  delivered  before  the  Medical  So- 
ciety of  Delaware,  Wilmington,  October  7.  1941. 


tion  for  that  high  office.  On  the  night  of  the 
fateful  second  Tuesday  in  November  the  re- 
turns came  rolling  in  to  the  AVhite  House  and 
within  a short  time  it  was  apparent  that  Mr. 
Roosevelt  had  been  triumphantly  elected. 
When  convinced  of  this  fact,  the  man  whom 
they  had  tried  to  shelve  politically  a few 
years  before  strode  across  the  room,  greeted 
his  wife  and  said,  ‘‘Well,  my  dear,  we  are  no 
longer  an  accident.”  There  is  a faith  needed 
in  every  department  of  living  these  days, 
which,  by  its  very  conviction  of  things  un- 
seen, makes  a better  world  possible,  and  will 
not  trust  in  any  accidental  evolution. 

1 thoroughly  believe  that  this  is  the  kind 
of  faith  which  is  in  dire  need  of  strengthen- 
ing on  every  hand.  The  faith  of  which  I 
speak  need  not  be  confined  to  religious  usage. 
To  be  sure,  the  highest  synthesis  of  all  that  is 
good  does  land  us  inevitably  in  something 
eternal  ahead  of  us.  But  a faith  is  needed 
that  operates  as  a total  attitude  of  the  mind, 
and  is  applied  to  every  sphere  where  there  is 
any  darkness  that  must  be  illumined  to  give 
the  larger  life.  That  sphere  may  be  in  the 
individual  with  his  diseases  and  ignorances, 
or  in  groups  such  as  this  one,  dedicated  to  an 
unflagging  zeal  for  humanity's  welfare,  or  in 
the  larger  world  where  nations  walk  upon  the 
stage  and  play  their  part.  All  are  under  an 
almost  instinctive  necessity  of  creating  a total 
attitude  of  mind  which,  energized  by  faith, 
brings  the  weaknesses  and  evils,  and  divisions 
of  humanity  up  to  the  performance  of  a 
Divine  purpose. 

To  put  it  somewhat  differently,  an  affinity 
for  higher  things  must  be  developed.  There 
is  not  a one  here  but  who  is  conscious  of  the 
fact  that  many  people  with  whom  he  has  to 
deal  seem  to  be  tied  down  to  an  inferior,  fear- 
some, limitation,  which  only  some  new  born 
faith  can  release.  A certain  Dr.  Watkinson 
tells  of  a gentleman  who  captured  an  eagle 
and  kept  it  tethered  in  his  back  yard,  eating 
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its  meals  out  of  a pie  plate.  Nothing  is  more 
pitiful  than  lives  created  for  eagle  flights 
tethered  down  to  the  routine  of  the  sordid 
commonplace  in  thinking,  and  then  becoming 
convinced  in  their  own  minds  that  there  is 
nothing  for  them  beyond  a back  yard. 

Faith  has  always  been  one  of  the  driving- 
powers  of  scientific  discovery.  We  are  all 
I'amiliar  with  the  heroic  adventure  of  Walter 
Reed  who  gave  his  life  for  the  verification  of 
certain  hypotheses  regarding  yellow  fever. 
The  whole  world  of  science  has  been  propelled 
by  a deep  impulse  and  an  inward  urge  that 
drives  on  to  greater  and  even  greater  discov- 
eries. “Curiosity,”  and  even  “hunger  to 
know”  are  not  large  enough  words  to  explain 
this  fact.  Way  down  deep,  even  deeper  than 
scientists  themselves  have  the  time  to  recog- 
nize, there  are  moral  values  upon  which 
science  ultimately  rests — belief  in  truthful- 
ness as  its  method  and  truth  as  its  goal. 

What  is  mostly  overlooked  in  science  is  the 
great  spiritual  worth  that  resides  in  its  fun- 
damental attitudes,  in  its  patience,  its  humil- 
ity, its  courage,  its  unselfishness,  and  in  the 
strength  and  breadth  of  its  sheer  faith — in 
man,  truth,  nature,  and  science  itself.  This 
carries  science  and  its  workers  forward  to- 
ward its  sublime  goal. 

If  time  permitted  it  would  be  possible  to 
further  suggest  that  as  there  is  a faith  of 
science — so  there  is  also  a faith  even  of  cul- 
ture, in  literature  and  music  and  manners,  as 
well  as  a faith  of  society  and  religion. 

But  as  a closing  thought,  and  in  the  mood 
of  the  first  part  of  my  remarks,  I am  calling 
your  attention  to  the  necesity  for  a living- 
faith  in  the  lives  of  those  whom  we  serve.  It 
is  often  said  that  the  general  physician 
works  with  the  body,  the  psychiatrist  with 
the  mind,  the  pastor  with  the  soul.  But  soul, 
mind  and  body  act  and  react  upon  each  other. 
In  a certain  real  sense  “science  gives  us 
things  to  live  with,  religion  gives  us  purposes 
to  live  for.”  There  is  a place  in  our  daily 
work  for  a recognition  of  those  spiritual  re- 
sources which  regulate  and  stabilize  physio- 
logical processes  and  bring  medicine  to  the 
whole  man. 

Dr.  David  W.  Mackensie,  Sr.,  a foremost 
Canadian  surgeon  of  Montreal,  in  his  presi- 


dential address  to  the  American  Urological 
Association  in  June,  1938  reminded  his 
hearers  that  the  patient  is  a soul  as  well  as  a 
body.  I quote  further  from  his  address:  “Sir 
Thomas  Browne  said  three  hundred  years  ago 
in  Religio  Medici,  that  he  could  not  go  to  cure 
the  body  of  his  patient  but  he  forgot  his  pro- 
fession and  called  unto  God  for  his  soul. 
Today  in  our  practice  we  need  to  remember 
that  the  patient  is  to  be  regarded  as  a soul 
as  well  as  a body,  that  human  beings  are 
mental  and  spiritual  as  well  as  physical  or- 
ganisms. We  need  to  remember  this  all  the 
more  because  in  our  day  the  emphasis  on 
early  specialization  and  over-specialization 
tends  to  make  us  forget  it.  Our  medical 
books  and  our  entire  medical  education  are 
not  blameless  in  this  respect.  We  need  in  our 
treatment  to  restore  some  of  the  viewpoint  of 
the  old  and  vanishing  family  physician  while 
not  sacrificing  important  and  necessary 
values,  or  the  benefit  of  concentration  in  spe- 
cial fields.  We  must  remember  above  all,  the 
totality  of  the  patient.  The  doctor  may 
forget  that  it  is  his  duty  and  indeed  his  ideal 
to  assure  the  patient  not  only  health  of  body 
when  possible  but  also  peace  of  mind  and 
soul.  What  matters  most,  after  all,  is  the 
patient's  comfort  and  happiness.  Our  treat- 
ment is  not  an  end  in  itself,  it  is  a means  to 
an  end,  and  that  end  is  the  patients’  comfort 
and  happiness  and  peace.  Life  is  basically  a 
keeping  of  body  and  soul  together  and  the 
good  of  the  two  is  inseparable.  Human  na- 
ture includes  spirit  and  body  and  we  have  to 
deal  with  both  in  their  interrelations;  only  by 
such  an  attitude  and  such  methods  can  we 
attain  our  best  results  and  realize  our  highest 
ideals.  ’ ’ 

Today,  as  never  before,  faith  is  a binding 
necessity  in  the  lives  of  men  and  nations.  It 
impels  men  to  a fresh  hope,  which  is  in  itself 
a medicine  for  many  ills,  and  the  necessary 
accompaniment  to  the  fuller  efficacy  of  any 
medicine.  It  undergirds  nations  with  a vision 
of  true  peace,  in  spite  of  strife.  The  lack  of 
emphasis  on  the  religious  sense  has  brought 
the  world  to  the  edge  of  destruction.  Our 
deepest  source  of  power  and  perfection  has 
been  left  miserably  undeveloped.  Dr.  Alexis 
Carrel  says:  “Prayer,  the  basic  exercise  of 
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the  spirit,  and  the  basis  of  faith,  must  be  ac- 
tively practiced  in  our  private  lives.  The 
neglected  soul  of  man  must  be  made  strong 
enough  to  assert  itself  once  more.  For  if  the 
power  of  prayer  is  again  released  and  used 
in  the  lives  of  common  men  and  women,  if  the 
spirit  declaims  its  aims  clearly  and  boldly, 
there  is  yet  hope  that  our  prayers  for  a better 
world  will  be  answered.”  This  is  to  say 
again  with  the  poet,  Robert  Browning:  “A 
man's  reach  must  exceed  his  grasp,  else 
what’s  a heaven  for?”  By  whatever  name 
it  may  be  called,  the  faith  we  plead  finds  its 
practical  activity  in  prayer.  And  prayer, 
whether  it  be  the  “dominant  desire”  of  the 
mature,  or  the  lisping  words  of  childhood,  is 
a therapeutic  which  no  physician  should  ig- 
nore, either  in  his  own  life,  or  the  life  of  his 
patients.  This  is  not  to  confuse  the  regulated 
sphere  of  the  psychiatrist  and  the  doctor  and 
the  pastor  of  souls.  But  is  to  suggest,  with 
emphasis,  that  man  is  personality  with  body 
and  soul.  They  are  interdependent,  at  least 
in  this  life.  And  part  of  our  service  to  people 
is  the  faith  we  inspire  in  them.  If  then,  our 
medicine  is  not  only  pharmaceutical  but  spir- 
itual, our  patients  have  a better  chance  of 
laying  hold  upon  that  inner  courage  of  faith 
in  God,  which,  indeed,  is  not  a substitute  for 
or  prescription,  but  the  catalytic  agent  for 
every  aid  to  health  we  give.  Thus  a common 
faith — common  because  it  is  used  in  every  day 
life — has  an  uncommon  way  of  removing 
mountains.  For  faith  sees  the  possible  in  the 
impossible.  It  becomes  more  than  an  abstract 
way  of  thinking.  It  is  a creative  way  of  liv- 
ing. Faith  makes  an  alliance  with  the  re- 
sources of  the  universe,  so  that  when  doctor 
and  patient  face  the  frightening  spectres  of 
disease  and  frustration  they  are  not  alone, 
but  together  they  face  a third,  and  that  third 
makes  all  the  difference  in  the  world. 

Finally,  “whatsoever  things  are  honest  and 
of  good  report,  if  there  be  any  virtue  in  them, 
think  on  these  things.” 


MIGRAINE 

Question : Dr.  Alvarez,  what  are  your  ideas  at 
present  on  the  treatment  of  migraine?  Please 
discuss  the  cases  that  might  be  expected  to  re- 
spond to  oxygen. 

Dr.  Walter  C.  Alvarez,  Rochester,  Minnesota: 
I feel  strongly  that  the  present  way  of  handling 


migraine  is  not  a credit  to  the  medical  profes- 
sion. The  patient  is  examined  from  head  to  foot 
and  nothing  is  found.  Then  the  patient  goes  to 
another  man  and  gets  another  $125.00  examina- 
tion, and  then  perhaps  another  without  getting 
relief. 

When  a patient  with  migraine  comes  in  I say, 
“I  have  little  interest  in  examining  you  from  the 
neck  down  because  even  if  I were  to  find  a so- 
called  colitis  or  even  a cancer  of  the  colon,  it 
would  have  nothing  to  do  with  the  migraine.” 
Migraine  is  a hereditary  condition,  a disease 
probably  of  the  sympathetic  ganglions  in  the 
neck  which  influence  the  size  of  the  external  car- 
otid artery.  When  it  opens  them  up  the  blood 
goes  surging  and  pounding  into  the  brain,  and 
when  there  is  abnormal  pressure  in  the  cerebral 
vessels  there  is  pain. 

Why  then  examine  these  patients  from  the 
neck  down?  Well,  if  one  does  not  do  that,  what 
shall  he  do?  I would  say,  spend  the  time  in  try- 
ing to  find  out  what  is  the  matter  with  the  pati- 
ent’s psychologic  processes.  Whenever  a woman 
tells  me  that  she  is  having  at  least  three  attacks 
of  migraine  a week,  I say  to  her,  “You  must  be 
using  your  brain  uneconomically  and  wastefully; 
you  are  probably  unhappy,  perhaps,  you  have 
some  problem  you  cannot  solve,  perhaps  a sexual 
one,  or  you  are  afraid  about  something,  or  you  are 
getting  tense.”  These  persons  all  have  a peculiar 
migrainous  temperament;  they  are  tense,  mental- 
ly active  persons  who  fret  over  work  before  it  is 
started,  and  who  want  everything  done  just  so. 

I have  tried  many  treatments  and  have  never 
found  a drug  that  would  lengthen  the  interval 
between  attacks.  There  is  only  one  way  I know 
of  to  accomplish  this.  The  woman  must  rest  her 
brain.  She  may  have  to  get  out  of  a trying  job, 
or  she  may  have  to  try  to  find  more  peace  at 
home.  She  must  stop  worrying,  fretting  and  try- 
ing to  make  the  world  go  just  so. 

Now,  when  it  comes  to  the  handling  of  an  at- 
tack, the  essential  things  is  to  treat  it  strenuously 
the  minute  it  appears.  One  trouble  with  patients 
with  migraine  is  that  they  often  are  subject  to 
two  headaches,  one  fairly  mild,  nervous  one  and 
the  other  a migraine ; and  when  the  pain  comes 
they  are  inclined  to  hope  that  they  are  going  to 
have  only  the  mild  type  of  trouble.  By  the  time 
they  discover  that  is  going  to  be  a migraine  head- 
ache it  may  be  hard  to  stop  the  pain  and  nausea. 

Here  is  another  important  point.  Once  the 
nausea  has  started  it  is  often  useless  to  put  medi- 
cine into  the  stomach.  It  will  not  be  absorbed. 
Medicine  has  to  be  given  either  hypodermically  or 
by  rectal  injection. 

There  are  only  two  drugs  that  I know  of  that 
will  stop  a high  percentage  of  severe  attacks  of 
migraine.  One  is  gynergen  [Ed. — a brand  of 
ergotamine  tartrate],  which  is  best  given  hypo- 
dermically. Often  it  does  not  work  by  mouth.  If 
it  works  well  the  patient  should  be  taught  to  take 
care  of  a hypodermic  syringe  and  use  it.  Attacks 
often  come  in  the  middle  of  the  night,  and  if  the 
patient  has  to  wait  until  10:00  or  11:00  the  next 
morning  to  get  a physician,  this  may  be  too  late 
for  efficient  treatment. 

The  other  drug  that  I have  found  useful  in  per- 
haps four  out  of  five  cases  of  true  migraine  is 
pure  oxygen.  This  should  be  breathed  preferably 
through  a B-L-B  aviator’s  mask.  One  can  test 
it  out  by  getting  the  anesthetist  in  the  hospital 
to  give  it,  or  it  can  be  given  through  a basal  meta- 
bolism machine.  If  it  works  well  the  patient 
should  have  a tank,  reducing  valve  and  mask  at 
home.  Try  it  for  at  least  two  hours  at  a time.  Do 
not  be  afraid  of  it. — ./.  Mo.  M.  A.,  August,  1941. 
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SALMON  LECTURES 

Final  dates  for  the  Salmon  Memorial  Lec- 
tures which  Dr.  Robert  D.  Gillespie,  psychia- 
tric specialist  of  the  British  Royal  Air  Force 
will  deliver  in  key  cities  of  this  country  and 
Canada,  have  been  announced  by  Dr.  C. 
Charles  Burlingame,  chairman  of  the  Salmon 
Committee  on  Psychiatry  and  Mental  Hy- 
giene. The  schedule  of  lecture  dates  was 
completed  after  an  exchange  of  cables  be- 
tween the  Salmon  Committee  and  Sir  Harold 
Whittingham,  Director  General  of  the  Medi- 
cal Services  of  the  Air  Ministry  in  London. 

Dr.  Gillespie  has  received  special  leave  of 
absence  from  the  RAF  from  the  British  gov- 
ernment for  the  express  purpose  of  deliver- 
ing the  Salmon  Lectures  in  this  country  and 
Canada.  He  will  fly  here  to  make  a first-hand 
report  to  members  of  the  American  medical 
profession  and  officers  of  the  United  States 
Army  and  Navy  Morale  Division  on  the 
psychological  effects  of  “Blitz”  warfare  on 
civilian  and  armed  forces. 

The  schedule  tor  the  Salmon  Lectures  is  as 
follows:  New  York,  November  17  and  18; 
Toronto,  November  19;  Chicago,  November 
21 ; New  Orleans,  November  22  ; Washington, 
November  24  and  25 ; San  Francisco,  Novem- 
ber 27,  and  Philadelphia,  November  30. 

Dr.  Gillespie’s  observations  made  under 
actual  war  conditions  are  expected  to  be  of 
inestimable  value  to  American  psychiatrists 
in  formulating  plans  for  maintaining  civilian 
morale  in  wartime.  He  will  discuss  the 
problems  of  psychiatry  of  national  defense 
under  the  title  of  “Psychoneuroses  in  Peace 
and  War  and  the  Future  of  Human  Relation- 
ships. ’ ’ 

A general  invitation  to  members  of  the 
medical  profession  and  their  friends  to  at- 
tend the  lecture  has  been  issued  by  the  Sal- 
mon Committee.  Dr.  Gillespie  will  be  the 
ninth  lecturer  who  has  been  selected  from 
top-ranking  psychiatrists  and  neurologists 
throughout  the  world  for  making  the  greatest 
contribution  to  their  field  during  the  preced- 
ing year.  Selection  for  the  Salmon  Lectures 
has  been  likened  to  selection  in  the  Pulitzer 
prize  in  letters. 

One  of  England’s  leading  psychiatrists,  Dr. 
Gillespie  is  also  well  known  in  this  country. 


A member  of  the  American  Psychiatric  Asso- 
ciation, he  was  for  several  years  on  the  fac- 
ulty of  Johns  Hopkins  University  in  Balti- 
more, Maryland.  He  is  the  author  of  the 
standard  reference  work  “Textbook  of  Psy- 
chiatry” in  collaboration  with  Dr.  D.  K. 
Henderson  of  Edinburgh,  Scotland.  He  also 
wrote  a book  called  “Disorders  of  Sleep”  and 
is  a frequent  contributor  to  British  and 
American  psychiatric  and  medical  journals. 


Dr.  M.  A.  Tarumianz,  superintendent  of 
the  Delaware  State  Hospital,  read  a paper 
on  “The  Mental  Hospital  and  the  Com- 
munity at  the  annual  meeting  of  the  Southern 
Psychiatric  Association,  on  October  6th,  1941, 
at  Nashville,  Tenn.  Over  three  hundred 
psychiatrists  were  present. 


EYE  INJURIES 

Ninety-eight  per  cent  of  the  eye  injuries 
which  occur  in  American  industries  at  a rate 
of  1,000  a day  and  represent  an  annual  loss 
of  $200,000,000  are  wholly  unnecessary,  ac- 
cording to  a study  sponsored  by  the  National 
Society  for  the  Prevention  of  Blindness  and 
just  issued  by  the  Columbia  University  Press. 

“At  the  end  of  an  eight-hour  working  day, 
today  and  every  other  work  day,  a thousand 
men  and  women  in  American  factories,  mills, 
mines,  utilities,  and  other  places  of  work 
will  have  suffered  eye  injuries,”  the  study, 
prepared  by  the  late  Louis  Resnick,  staff 
member  of  the  Society  for  twenty  years,  says. 

Mr.  Resnick’s  report,  which  was  completed 
just  three  days  before  his  death  in  March, 
1941,  is  based  upon  two  decades  of  personal 
observation  in  workshops  throughout  the 
country.  It  contains  a complete  summary  of 
eye  hazards  existing  in  American  industry 
today.  A pioneer  in  the  field  of  industrial 
safety,  Mr.  Resnick  was  the  first  editor  of  the 
National  Safety  News,  and  at  the  time  of  his 
death  was  industrial  relations  director  of  the 
National  Society  for  the  Prevention  of  Blind- 
ness. 

“Conservation  of  the  vision  of  American 
workmen  is  as  vital  to  national  defense  as  is 
the  building  of  armament  and  the  training 
of  men  to  use  defense  equipment,”  Lewis  II. 
Cams,  director  emeritus  of  the  Society. 
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points  out  in  a preface  to  the  study.  “This 
volume  not  only  lays  bare  the  eye  hazards 
present  in  industries  and  occupations  of  all 
sorts,  but  also  reports  on  the  measures  that 
may  be  taken  to  eliminate  these  hazards  and 
to  guard  workers  against  those  which  cannot 
be  eliminated.  It  is  the  hope  of  the  sponsors 
of  th is  volume  that  it  will  serve  not  only  as 
a handbook  for  safety  engineers,  safety  in- 
spectors, and  all  others  engaged  in  accident 
prevention  generally  and  sight  conservation 
in  particular,  but  also  as  a textbook  for  en- 
gineering schools,  vocational  training  authori- 
ties, and  all  others  engaged  in  preparing 
youth  for  work  in  industry.” 

Approximately  300,000  eye  injuries  occur 
in  this  country’s  factories,  mills,  mines,  and 
workshops  every  year,  the  study  explains,  and 
cost  the  employers  more  than  $100,000,000 
annually.  They  cost  the  injured  workmen 
and  the  communities  in  which  they  live  an 
additional  $100,000,000  yearly. 

“Most  of  this  $200,000,000  annual  loss 
and  most  of  the  human  suffering  resulting 
from  these  eye  injuries — 98  per  cent,  in  the 
opinion  of  those  who  have  made  the  most  de- 
tailed study  of  the  subject — are  wholly  un- 
necessary,” the  study  finds. 

“Of  the  1,000  eye  injuries  which  will  oc- 
cur today,  all  but  20  could  be  prevented. 
Conditions  observed  during  the  past  twenty 
years  in  American  factories,  railroads,  and 
other  work  places  lead  inevitably  to  the  con- 
viction that  accidents  are  not  inherent  in  in- 
dustry, and  that  the  dividends  on  investments 
in  accident  prevention  may  be  proportion- 
ately greater  than  the  dividends  on  the  pri- 
mary business  of  an  industry. 

“There  is  no  need  for  the  blinding  of  work- 
ers in  American  industry.  The  industrial  ac- 
cident and  disease  hazards  affecting  the  eyes 
are  now  commonly  known.  Methods  of  elim- 
inating these  hazards  or  of  protecting  workers 
against  them  have  been  thoroughly  demon- 
strated. Devices  which  provide  protection 
against  almost  every  type  of  eye  accident 
are  now  available. 

“There  are  in  the  United  States  today 
more  than  80,000  persons  who  have  lost  the 
sight  of  one  eye  as  a result  of  industrial 
hazards  and  close  to  8,000  who  have  lost  per- 


manently the  sight  of  both  eyes  as  a result  of 
these  accidents.  To  this  total  there  is  prob- 
ably added  each  year  1,000  more  who  lose  the 
sight  of  one  eye  and  a hundred  or  more  per- 
sons who  lose  the  sight  of  both  eyes  as  the 
result  of  occupational  hazards. 

“The  number  of  men  and  women  who  have 
lost  permanently  part  of  the  vision  of  one 
eye  or  of  both  eyes  as  the  result  of  industrial 
accident  or  health  hazards  undoubtedly  runs 
into  hundreds  of  thousands,  and  this  total  is 
augmented  each  year  by  a number  probably 
in  excess  of  10,000. 

“These  are  conservative  estimates  even  if 
it  is  assumed  that  the  records  on  which  they 
are  based  represent  a complete  reporting  of 
industrial  eye  injuries.  We  know,  however, 
that  the  injuries  reported  are  only  a part  of 
the  total  number  of  eye  injuries  which  ac- 
tually occur.  In  many  instances  the  injured 
worker  does  not  know  he  is  entitled  to  com- 
pensation, and  no  one  enlightens  him. 

“Often  the  seriousness  of  an  eye  injury  or 
the  fact  that  it  has  or  will  result  in  perma- 
nent loss  of  vision  does  not  become  apparent 
until  long  after  the  injury  has  occurred,  and 
in  many  such  cases,  for  one  reason  or  another, 
no  official  record  of  the  accident  is  made.  In 
still  other  cases  the  worker  is  more  concerned 
about  the  security  of  the  job  than  in  possibly 
compensation  for  an  injury,  and  so  he  does 
not  press  his  claim  for  compensation. 

“More  serious  than  all  the  foregoing  among 
the  factors  contributing  to  the  inadequacy  of 
official  records  of  eye  injuries  is  the  rapidly 
spreading  use  in  industry  of  poisonous  chem- 
icals and  other  deleterious  materials  which 
cause  damage  to  the  eyes.  In  many  instances 
neither  the  workman  whose  eyes  have  been 
affected  nor  his  physician  knows  that  the 
worker  has  been  exposed  to  poisonous  fumes, 
liquids,  or  dusts. 

“In  many  other  cases  damage  to  the  eyes 
develops  after  the  worker  has  left  the  em- 
ployment of  the  company  in  which  he,  know- 
ingly or  unknowingly,  worked  with  or  near 
poisonous  substances.  In  either  event  the 
true  cause  of  blindness  or  of  other  serious 
damage  to  the  eyes  does  not  become  a matter 
of  record  in  the  state  industrial  commission. 
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or  in  any  other  source  of  data  concerning 
industrial  injury  or  diseases.” 

Of  the  estimated  300,000  eye  injuries  oc- 
curring in  American  industry  each  year, 
60,000  are  compensable,  and  cost  the  em- 
ployers more  than  $20,000,000  annually  for 
compensation  and  medical  care,  Mr.  Resnick’s 
study  reveals. 

Accepting  the  ratio  of  hidden  or  indirect 
costs  of  industrial  accidents  to  direct  costs 
of  compensation  as  four  to  one,  the  total  an- 
nual cost  of  compensable  eye  accidents 
amount  to  $100,000,000,  according  to  the  re- 
port, which  adds  that  all  or  most  of  this  sum 
is  ultimately  paid  by  the  consumer,  the 
public  at  large. 

“Some  further  idea  of  the  huge  financial 
loss  resulting  to  employers  and  employees 
from  preventable  eye  injuries  lies  in  the  fact 
that  eye  injuries  lead  to  the  loss  of  more 
than  53,000,000  man-hours  of  work  yearly,” 
the  study  continues. 

“Little  progress  has  been  made  in  bring- 
ing to  workmen  a realization  of  what  acci- 
dents cost  them  in  lowered  earning  capacity 
and  of  the  money  saving  they  can  make  by 
doing  their  part  in  safeguarding  their  eyes. 
Few  workmen,  for  example,  realize  that  the 
maximum  compensation  for  total  loss  of 
vision  of  one  eye  is  less  than  $2,000  in  most 
states,  and  as  low  as  $1,000  in  some. 

“How  many  American  workmen  would  be 
willing  to  sell  both  eyes  for  $6,000  or  less,  the 
maximum  compensation  payable  for  loss  of 
sight  of  both  eyes  in  a majority  of  states? 
Few  workmen  realize  that  they  are  risking  a 
33  1/3  per  cent  cut  in  salary  for  the  rest  of 
their  lives  every  time  they  risk  an  eye  injury. 
In  the  most  liberal  states  the  maximum  com- 
pensation paid  for  total  loss  of  vision  is  two- 
thirds  of  the  wage  received  by  the  injured 
workman  at  the  time  of  the  accident.  In 
some  states,  as  in  Oregon,  the  maximum  com- 
pensation for  total  loss  of  vision  is  as  low  as 
$30  a month  for  life. 

“Practically  all  the  financial  loss  and  the 
human  suffering  resulting  from  the  blinding 
of  industrial  workers  could  be  averted  by  the 
cooperation  of  employers  and  employees  in 
the  utilization  of  demonstrated  methods  of 
preventing  accidents  and  diseases.  Not  only 
would  these  losses  be  averted  but  also  effi- 


ciency and  the  earnings  of  both  employers 
and  employees  would  be  substantially  in- 
creased if  all  industry  did  what  is  being  done 
successfully  in  a few  plants  in  America  to 
prevent  eye  injuries. 

“The  obligation  to  put  into  effect  the 
methods,  devices,  and  practices  which  experi- 
ence has  demonstrated  to  be  successful  in  pro- 
tecting the  eyes  of  workers  belongs  to  many 
groups.  It  is  an  obligation  first  of  all  on  the 
owners  and  managers  of  industry  and  on  all 
their  executives  and  sub-executives.  It  is  a 
responsibility  of  employees  individually  and 
collectively  through  their  labor  union  and 
other  organizations  concerned  with  the  health 
and  welfare  of  workers. 

“It  is  an  obligation  of  government  admini- 
strators — Federal,  state,  municipal,  and 
county  alike.  It  is  an  obligation  of  public 
and  private  health  and  welfare  agencies 
which  have  any  contact  either  with  industry 
or  with  industrial  workers.  It  is  most  directly 
the  responsibility  of  all  those  professionally 
concerned  with  or  having  an  opportunity  for 
the  protection  of  eyes  and  of  general  health, 
including  safety  engineers,  safety  inspectors, 
industrial  physicians,  ophthalmologists,  gen- 
eral physicians,  surgeons,  nurses,  and  local 
sight  conservation  agencies.” 


CIVILIAN  DEFENSE 

According  to  a joint  statement  issued  by 
the  U.  S.  Director  of  the  Office  of  Civilian 
Defense,  F.  H.  LaGuardia,  and  the  chairman 
of  the  American  National  Red  Cross,  Norman 
II.  Davis,  state  and  local  defense  councils  are 
the  official  agencies  responsible  for  the  coor- 
dination of  all  available  resources  which  may 
be  required  for  civilian  protection  in  the 
event  of  belligerent  action.  Defense  councils 
should  therefore  acquaint  themselves  with 
the  resources  of  the  local  Red  Cross  chapters 
in  providing  food,  clothing,  shelter,  nursing 
care,  transportation,  and  other  basic  necessi- 
ties and  should  integrate  them  into  the  com- 
prehensive local  program.  Duplication  of 
trained  and  experienced  personnel  and  of 
available  supplies  of  the  Red  Cross  should  be 
avoided  except  where  supplementation  is  es- 
sential to  meet  the  anticipated  needs  of  the 
community. 
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Another  Milestone 

On  October  8th  and  9th  the  Medical  Society 
of  Delaware  held  its  152nd  Annual  Session. 
Only  New  Jersey  and  Massachusetts  have  held 
a greater  number  of  sessions.  The  convention 
this  year  was  notable  in  two  respects: 

(1)  The  meeting-  of  the.  House  of  Dele- 
gates consumed  only  one-third  the  amount  of 
time  which  had  been  required  in  recent  years. 
This  remarkable  advance  in  efficiency  and  ex- 
pedition was  due  to  the  publication  in  The 
Journal  of  all  reports  of  all  officers  and  com- 
mittees prior  to  convening.  While  over  half 
of  the  states  had  adopted  this  procedure,  it 
was  an  innovation  in  Delaware,  and  one  that 
was  most  favorably  received.  For  those  who 
forgot  to  bring  the  magazine  with  them,  re- 


RIAL 

prints  of  the  reports  were  provided  with  the 
compliments  of  The  Journal. 

(2)  All  features  of  the  Session  went  off  ac- 
cording to  schedule,  without  a single  skip  or 
shift  in  the  program,  as  published  in  our  Sep- 
tember issue.  Our  unfortunate  brethren  in 
Pennsylvania,  whose  convention  was  sched- 
uled for  the  same  time  as  ours,  in  Pittsburgh, 
had  to  cancel  their  whole  program  because  of 
a strike  of  hotel  workers  there,  and  in  its 
stead  they  held  a short-notice  session  of  their 
House  of  Delegates  in  Philadelphia,  where 
the  hotel  workers  were  not  busy  riling  the 
long  suffering  public. 

The  outstanding  business  transacted  was 
(1)  the  election  of  Dr.  William  Marshall,  of 
Milford,  as  President  for  1942;  (2)  the  se- 
lection of  Dover  as  the  convention  city  for 
1942;  (3)  the  continuance  of  the  1941  sched- 
ule of  dues,  etc.,  for  1942;  (4)  the  decision  to 
adopt  new  By-Laws  in  1942;  and  (5)  the 
abolishment  of  the  Committee  on  Hospitals. 

The  Woman’s  Auxiliary  held  their  annual 
meeting  on  October  8th  and  likewise  carried 
out  their  program  without  alteration.  Mrs. 
Erwin  L.  Stambaugh  of  Lewes,  was  elected 
President  for  1942-43. 

The  social  features  of  the  convention  were 
unusually  good  and  were  enjoyed  by  all  who 
attended.  These  features  probably  account 
for  some  members  attending  who  otherwise 
may  not  have  come,  despite  the  excellent 
scientific  fare  that  was  offered.  Whatever 
the  incentive,  the  registration  was  approxi- 
mately two-thirds  of  our  membership,  a really 
fine  showing,  and  one  that  few  societies  any- 
where can  match. 

The  only  possible  criticism  is  that  some  ox 
the  essayists  consumed  more  than  the  twenty 
minutes  allowed  by  the  By-Laws,  and  some 
of  the  discussors  took  more  than  the  five  min- 
utes allowed.  We  believe  it  would  be  in  the 
best  interests  of  the  Society  to  enforce  this 
By-Law  somewhat  more  strictly  in  the  fu- 
ture. This  would  permit  of  more  papers 
on  the  program,  covering  a wider  variety  of 
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subjects  and  thereby  appealing  to  a larger 
audience. 

Even  so,  the  1941  Session  was  a great  suc- 
cess and  all  who  labored  towards  that  end 
deserve  our  sincere  thanks. 


Was  it  coincidence  or  was  it  cause  and  ef- 
fect? During  the  week  we  held  our  conven- 
tion there  was  the  sharpest  rise  in  serious 
illness  that  Delaware  has  experienced  for  a 
long,  long  time,  according  to  the  reports  of 
the  State  Board  of  Health.  The  morbidity 


for  that  week  was: 

Diphtheria  1 

Poliomyelitis  5 

Scarlet  fever 8 

Tuberculosis  6 


Typhoid  fever 2 

If  it's  coincidence,  all  right;  but  if  it's 
cause  and  effect  maybe  we’d  better  skip  the 
1942  Session ! 


Suggested  Motto  : 

For  Physicians:  ‘‘To  cure  sometimes;  to 

relieve  often;  to  comfort  always.” 

Edward  L.  Trudeau  (1848-1915) 
For  Surgeons:  “In  a good  surgeon  a 

hawk’s  eye,  a lion’s  heart,  and  a lady’s 
hand.” 

Leonard  Wright  (1589) 
in  “Display  of  Dii fie" 


WOMEN'S  AUXILIARY 

Mrs.  Erwin  L.  Stambaugh,  of  Lewes,  was 
elected  president  of  the  Women’s  Auxiliary 
to  the  Medical  Society  of  Delaware  at  the 
annual  meeting  of  the  Auxiliary  held  at  the 
Wilmington  Country  Club  on  October  8,  1941 
She  will  assume  her  new  office  on  January  1, 
1942,  for  a two  years’  term.  Mrs.  Stambaugh 
succeeds  Airs.  II.  G.  Buckmaster,  wTho  pre- 
sided over  the  meeting. 

Mrs.  Buckmaster  reviewed  the  work  of  the 
Auxiliary  during  her  two  years  as  president, 
and  expressed  appreciation  of  the  support 
given  her.  She  received  a vase  of  flowers. 

Other  officers  elected  are:  Vice-President 

for  New  Castle  County,  Mrs.  George  C.  MeEl- 
fatrick,  of  Wilmington;  vice-president  for 
Kent  County,  Mrs.  I.  W.  Mayerberg,  of  Do- 
ver; vice-president  for  Sussex  County,  Mrs. 


James  Beebe  of  Lewes;  recording  secretary, 
Mrs.  Sylvester  W.  Rennie  of  Wilmington ; 
corresponding  secretary,  Mrs.  Lawrence  L. 
Fitchett  of  Milford ; treasurer,  Mrs.  Albert 
J.  Strikol  of  Wilmington. 

The  invocation  was  given  by  the  Rev.  Dr. 
J.  W.  Christie,  pastor  of  Westminster  Pres- 
byterian Church.  Dr.  Raymond  A.  Lynch 
brought  greetings  from  the  Advisory  Com- 
mittee of  the  Medical  Society  of  Delaware. 

A letter  from  the  Visiting  Nurse  Associa- 
tion expressing  appreciation  to  the  Auxiliary 
for  layettes  and  other  baby  clothing  was  read. 

Miss  Henrietta  Fleck,  the  guest  speaker, 
head  of  instruction  in  the  Department  of  Food 
and  Nutrition  in  the  Women’s  College  of 
Delaware  said  the  United  States  Army  is  the 
best  fed  in  the  world.  The  people  of  the  na- 
tion, however,  stand  in  need  of  educational 
programs  to  teach  them  the  use  of  proper 
diets,  she  said. 

Miss  Fleck  spoke  of  the  need  of  fanners 
engaged  in  specialized  types  of  agriculture 
producing  enough  crops  outside  their  special- 
ty to  support  their  needs. 

The  committee  on  arrangements  for  the 
meeting  consisted  of  Mrs.  Roger  Murray,  Mrs. 
Albert  J.  Strikol  and  Mrs.  Charles  E.  Wag- 
ner. 

After  the  meeting  the  members  of  the 
Auxiliary  joined  the  members  of  the  Society 
as  guests  of  Dr.  and  Mrs.  Emil  R.  Mayerberg 
at  tea.  Those  wTho  poured  at  the  tea  table 
were:  Mrs.  William  0.  LaMotte,  Mrs.  Henry 
G.  Buckmaster,  Mrs.  Joseph  M.  Messick,  Mrs. 
Carl  II.  Davis,  Mrs.  Albert  J.  Strikol,  Mrs. 
I.  W.  Mayerberg  and  Mrs.  Roger  Murray. 
At  night  the  members  of  the  Auxiliary  were 
guests  at  the  Medical  Society  banquet  in  the 
Hotel  Du  Pont. 


MISCELLANEOUS 
Research  on  Poliomyelitis 

The  distribution  by  The  National  Founda- 
tion for  Infantile  Paralysis  of  new  grants 
totaling  $195,030  with  which  to  carry  on  its 
battle  to  conquer  infantile  paralysis  has 
been  announced  by  Basil  O'Connor,  New 
York,  president  of  the  Foundation. 

With  several  epidemics  of  the  disease  now 
making  their  appearance,  the  announcement 
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is  of  particular  significance,  Mr.  O’Connor 
said,  because  it  assures  the  American  people 
whose  contributions  make  the  Foundation 
possible  that  the  fight  against  one  of  the  most 
dreaded  of  modern  diseases  is  being  relent- 
lessly carried  on  with  all  the  resources  that 
the  Foundation  can  command  in  both  the 
laboratories  of  the  nation  and  in  the  com- 
munities where  infantile  paralysis  h a s 
struck. 

A review  of  some  of  the  purposes  for  which 
the  new  grants  have  been  made,  he  explained, 
will  give  some  idea  of  the  many  fronts  on 
which  the  disease  must  be  and  is  being  at- 
tacked. 

Infantile  paralysis  is  a virus  disease  and 
because  the  exact  nature  of  viruses  has  not 
yet  been  determined,  there  is  urgent  need  for 
virologists  to  aid  both  the  Foundation  in  its 
general  work  and  communities  when  they 
are  stricken  with  an  epidemic  of  infantile 
paralysis.  To  aid  in  meeting  this  urgent  need 
of  specially  trained  personnel  in  the  battle 
against  the  disease,  the  Foundation  has  made 
a grant  of  $40,000  to  the  newly-organized 
School  of  Public  Health  at  the  University  of 
Michi  gan,  Ann  Arbor,  Michigan.  These  funds 
will  be  used  to  continue  aiding  the  school  for 
the  express  purpose  of  creating  facilities  to 
study  virus  diseases  and  to  train  virologists, 
with  particular  emphasis  on  infantile  paraly- 
sis. 

A grant  of  $2,000  has  been  paid  to  the 
Tuskegee  Institute,  Tuskegee,  Alabama,  to 
provide  a fellowship  to  a man  trained  in  or- 
thopedic shoe  making.  The  amount  of  this 
grant  will  make  it  possible  for  him  to  go  to 
Warm  Springs,  Georgia,  occasionally  for 
study  and  wherever  else  may  be  necessary  in 
carrying  out  his  particular  kind  of  work  of 
aiding  those  who  have  been  stricken  with  the 
disease. 

For  the  purposes  of  investigating  the  vari- 
ous forms  of  treating  experimental  infantile 
paralysis  by  the  use  of  biologic  and  chemical 
agents  which  may  be  of  value  in  combatting 
the  disease  in  the  nerve  cells,  a grant  of  $7,400 
has  been  made  to  the  Department  of  Pedia- 
trics at  the  University  of  Michigan. 

Two  grants  totaling  $5,600  have  been  made 
to  the  University  of  Minnesota,  Minneapolis, 


Minnesota,  one  for  the  investigation  of  cer- 
tain aspects  of  the  development  of  lesions 
from  the  disease  in  the  spinal  cord  and  the 
other  to  continue  aid  to  the  University  in  con- 
ducting a course  in  orthopedic  public  health 
nursing. 

On  the  West  Coast  a study  involving  pre- 
cise analysis  of  the  movements  of  the  various 
joints  of  the  body,  a project  of  particular  im- 
portance in  the  treatment  and  prevention  of 
after-effects  of  the  disease,  will  be  continued 
by  the  University  of  California  Medical 
School,  San  Francisco,  under  a grant  of 
$4,250. 

A grant  of  $1,750  to  the  New  York  Ortho- 
paedic Dispensary  and  Hospital,  New  York, 
will  make  possible  a continuation  of  a study 
ot  the  inequality  of  growth  and  development 
of  the  lower  extremities  of  persons  afflicted 
with  infantile  paralysis. 

A continuation  of  work  on  the  development 
of  an  objective  method  of  determining  the 
active  power  of  muscle  groups  concerned 
with  certain  motions  of  the  trunk  of  the  body 
on  the  pelvis  in  cases  of  infantile  paralysis, 
and  a determination  of  the  necessity  for  and 
the  effectiveness  of  operations  and  conserva- 
tive treatment  of  patients  suffering  from 
paralysis  of  these  muscle  groups  will  be  pos- 
sible under  a grant  of  $1,700  to  the  Hospital 
for  Joint  Diseases,  New  York. 

A grant  of  $1,000  to  the  Hospital  of  the 
New  York  Society  for  the  Relief  of  the  Rup- 
tured and  Crippled,  New  York,  will  permit 
a continuation  of  a study  of  paralytic  curva- 
ture of  the  spine,  including  the  problem  of 
preliminary  care  and  prevention,  the  indica- 
tions for  operation  and  when  it  should  be  per- 
formed, the  mechanics  involved  in  the  con- 
dition and  the  care  and  follow-up  after  opera- 
tion. 

Two  grants  totaling  $23,400  have  been 
made  to  the  National  Organization  for  Public 
Health  Nursing,  New  York,  one  of  them  to 
continue  a previous  grant  to  encourage  nurses 
with  desirable  qualities  to  prepare  themselves 
for  the  field  of  orthopedic  public  health  nurs- 
ing; to  stimulate  accredited  colleges  and  in- 
stitutions to  establish  courses  in  this  subject; 
to  aid  in  the  development  of  centers  where 
such  trained  nurses  can  be  sent  to  practice 
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under  supervision,  and  to  prepare  a manual 
on  orthopedic  nursing  care.  The  other  will 
continue  aid  to  provide  seven  scholarships  in 
orthopedic  nursing  care. 

A grant  of  $8,500  to  the  National  League 
of  Nursing  Education,  New  York,  will  pro- 
vide instruction  of  nurses  whose  main  inter- 
ests are  the  care  of  orthopedic  patients  in  in- 
stitutions. 

Two  grants  totaling  $6,300  to  the  Chil- 
dren’s Hospital,  Boston,  will  make  possible 
the  continuation  of  a study  aimed  at  deter- 
mining the  effects  of  infantile  paralysis  on 
the  growth  of  lower  extremities  and  the  in- 
auguration of  a study  of  the  effect  of  pro- 
longed periods  of  bed  rest  and  other  factors 
in  the  development  of  calculi  or  stones  in  the 
urinary  tract  of  infantile  paralysis  patients. 

A continuation  of  a study  of  clinical  cases 
of  infantile  paralysis  where  patients  have  an 
unequal  growth  of  lower  extremities  and 
other  aspects  of  this  problem  will  be  made 
under  a grant  of  $2,500  to  the  Massachusetts 
General  Hospital,  Boston. 

A study  of  the  gastrointestinal  tract  as  the 
portal  of  entry  of  the  virus  in  paralysis  will 
be  made  under  a grant  of  $3,000  to  the  Boston 
City  Hospital. 

Under  a grant  of  $9,200,  the  Strong  Memo- 
rial Hospital,  at  the  University  of  Rochester, 
Rochester,  New  York,  will  continue  studies  to 
determine  the  functional  indices  in  normal 
and  abnormal  locomotion. 

The  University  Hospital,  The  State  Uni- 
versity of  Iowa,  Iowa  City,  under  a grant  of 
$7,100,  will  continue  an  evaluation  of  treat- 
ment in  the  return  of  muscle  function  and 
the  prevention  of  deformity  in  acute  and  sub- 
acute infantile  paralysis,  with  special  atten- 
tion being  given  to  the  determination  of  the 
optimum  period  of  splinting  and  the  relative 
merits  of  treatment  measures,  as  well  as  to 
continue  a critical  and  analytic  study  of  gaits 
in  infantile  paralysis  with  emphasis  being 
placed  on  comparative  studies  of  preoperative 
and  postoperative  cases. 

A grant  of  $3,000  to  the  State  University  of 
Iowa  will  permit  a continuation  of  studies  of 
the  extent  and  velocity  of  muscle  and  nerve 
regeneration  in  connection  with  the  disease 
and  other  aspects  of  this  problem. 


Two  grants  totaling  $7,930  to  Michael  Reese 
Hospital,  Chicago,  will  permit  a continuation 
of  previous  studies  in  various  aspects  of  the 
treatment  of  infantile  paralysis  and  some 
aspects  of  the  after-effects  of  the  disease. 

A continuation  of  an  investigation  of  the 
final  effects  of  the  tendon  and  muscle  trans- 
plantation will  be  possible  under  the  grant  of 
$720  to  the  Department  of  Surgery  of  the 
University  of  Chicago. 

Of  particular  significance  in  the  problem  of 
finding  a means  of  preventing  the  disease  is 
a grant  of  $4,980  to  the  Department  of  Bac- 
teriology and  Parasitology  of  the  University 
of  Chicago  for  a continuation  of  studies  aimed 
at  determining  whether  insects  or  other  mem- 
bers of  this  branch  of  the  animal  kingdom 
may  be  carriers  or  reservoirs  of  the  infantile 
paralysis  virus  in  nature. 

A grant  of  $400  to  the  Children’s  Hospital, 
Baltimore,  Maryland,  will  permit  a continua- 
tion of  a study  of  the  relation  of  excision  of 
the  abdominal  muscles  to  the  development  of 
curvature  of  the  spine. 

A study  aimed  at  determining  the  disposi- 
tion of  the  infantile  paralysis  virus  neutraliz- 
ing antibodies  among  residents  of  an  urban 
community,  under  what  circumstances  and  at 
what  rate  persons  develop  such  antibodies  and 
the  correlation  of  these  data  with  the  occur- 
rence of  infantile  paralysis  in  humans  will 
be  made  under  a grant  of  $9,300  to  the  Johns 
Hopkins  University,  School  of  Medicine, 
Baltimore. 

The  isolation  of  the  virus  of  infantile 
paralysis  from  persons  without  symptoms  of 
the  disease  who  have  not  had  contacts  with 
those  suffering  from  it  will  be  endeavored 
under  a grant  of  $5,000  made  to  the  Depart- 
ment of  Bacteriology  of  the  Univerity  of 
Southern  California  School  of  Medicine,  Los 
Angeles. 

A continuation  of  a study  of  the  disease  in 
the  experimental  animals  after  infantile 
paralysis  has  been  produced  by  way  of  the 
gastrointestinal  tract,  and  studies  of  various 
other  aspects  of  the  disease,  particularly  as 
applied  to  nervous  tissue,  is  provided  for  by 
a grant  of  $5,300  to  the  City  Hospital  at 
Cleveland. 

Two  grants  totaling  $13,900  have  been 
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made  to  the  Bureau  of  Laboratories  of  the 
Michigan  Department  of  Health,  Lansing, 
Michigan.  These  provide  for  a continuation 
of  studies  of  the  prevention  and  treatment 
action  of  a variety  of  substances  on  St.  Louis 
encephalitis  (sleeping  sickness)  and  infantile 
paralysis  infections  in  mice  and  cotton  rats 
and  also  the  attempt  to  establish  other  human 
and  monkey  strains  of  infantile  paralysis 
virus  in  cotton  rats  and  white  mice. 

Attempts  to  develop  more  effective  methods 
of  recovering  the  virus  of  infantile  paralysis 
from  stool  specimens  and  thus  determine  the 
actual  incidence  of  this  virus  in  the  stools  of 
infantile  paralysis  patients  and  persons  who 
have  had  contact  with  the  disease  as  well  as 
non  contacts  will  be  continued  by  the  Con- 
naught Laboratories  at  the  University  of 
Toronto,  Toronto,  Canada,  under  a grant  of 
$8,800. 

The  New  York  State  Department  of  Health, 
Albany,  under  a grant  of  $12,000,  will  con- 
tinue to  study  the  prevalence  of  apparently 
healthy  carriers  of  the  virus  of  infantile 
paralysis  in  households  with  and  without 
actual  cases  of  the  disease ; the  length  of  time 
that  such  persons  and  infantile  paralysis  pa- 
tients continue  to  carry  the  virus;  the  rela- 
tionship of  virus  carriers  to  the  transmission 
of  the  disease,  taking  into  account  investiga- 
tions of  all  factors  which  might  be  concerned 
in  the  spread  of  the  disease ; studies  of  the 
portions  of  the  nervous  system  involved  in 
infantile  paralysis,  and  possible  improve- 
ments in  procedures  for  the  detection  of  the 
virus  of  the  disease  in  stools. 


Says  Tensions  of  Life  Make  Outlets 
Necessary  to  Preserve  Balance 

When  tensions,  brought  about  by  frustra- 
tion of  the  will  and  annoyances  of  daily  life, 
accumulate  swiftly,  even  the  strongest  need 
outlets  to  preserve  balance,  Grace  Rubin  Rab- 
son,  New  York,  points  out  in  Hygeia,  The 
Health  Magazine  for  October.  Effective  as 
these  outlets  may  be  in  the  case  of  small  ten- 
sions, artificial  releases  are  at  best  only  a tem- 
porary palliative  for  the  basic  emotional  de- 
fects which  cause  severe  strain  and  are  a poor 
substitute  for  a thorough  analysis  of  the 
problem  involved. 


“To  dissipate  little  tensions,”  she  says, 
“we  draw  ‘doodles’  while  telephoning,  fuss 
with  our  jewelry,  chew  on  pipestems,  draw 
patterns  on  the  tablecloth  with  our  forks,  pile 
up  the  bread  crumbs,  light  cigarets,  wave  our 
hands  while  talking,  chew  gum,  suck  our 
thumbs,  bite  our  nails  and  contrive  a dozen 
other  small  activities  which  keep  us  outwardly 
poised  and  equilibrated. 

“Then  there  are  the  happy  solutions  for 
the  somewhat  greater,  though  equally  uncon- 
scious, tensions  that  come  about  through  so- 
cial contacts.  The  simple  amenities  of  ‘How 
do  you  do,’  and  ‘How  is  your  Mother,’  ‘Will 
you  have  a c-igaret’  or  ‘Have  drink?’  give  one 
time  to  appraise  the  situation,  to  orient  one- 
self and  to  recover  from  the  first  tensions  of 
the  encounter,  pleasant  though  the  latter 
may  be. 

“Then  there  are  the  tensions  more  diffi- 
cult than  these  to  dissipate;  those,  for  exam- 
ple, endured  by  the  shy  soul  until  a drink  or 
several  drinks  relax  this  inhibiting  self  con- 
sciousness and  constraint.  This  solution,  ef- 
fective as  a narcotic  though  it  may  be  at  the 
moment,  is  only  a palliative  and  a poor  sub- 
stitute for  a thorough  analysis  of  the  basic 
lack  of  self  confidence  of  which  the  shyness  is 
only  a symptom.  ’ ’ 

Among  the  common  tension  releases  which 
the  author  cites  is  the  use  of  tobacco.  In  its 
early  stages,  she  avers,  smoking  is  nothing 
more  than  a series  of  small  activities  which 
provide  distraction  and  relief  until  an  other- 
wise awkward  interval  is  resolved.  The  light- 
ing, puffing,  flicking  of  ashes,  watching 
smoke  rings,  snuffing  out  and  relighting 
again  all  serve  the  purpose  of  releasing  ten- 
sion. Relaxation,  however,  is  not  furnished 
by  the  cigaret,  but  by  the  sitting  still  long 
enough  to  smoke.  Only  in  the  advertisements, 
not  in  the  laboratory,  does  smoking  aid  diges- 
tion. Hunger  contractions  of  the  stomach 
may  be  delayed  as  much  as  one  hour  by  a 
cigaret.  “But,”  the  author  protests,  “what 
price  a graceful  figure  malnourished  on  star- 
vation and  nicotine  poisoning!”  While  smok- 
ing seems  to  have  some  tendency  to  augment 
the  motor  activity  of  the  colon,  it  is  a poor 
substitute  for  real  relief  from  constipation. 

“Also,  there  are  many  tensions  which  go  so 
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deeply  into  the  substructures  of  the  person- 
ality and  so  far  back  in  the  history  of  the 
person  that  all  the  known  methods  of  release 
are  almost  powerless  to  maintain  a normal 
equilibrium.  For  these,  only  escape  from 
reality  makes  life  bearable,  escape  into  the 
loss  of  self,  induced  by  drugs  or  alcohol  . . . 
Sometimes  the  escape  is  only  for  the  moment, 
from  some  overwhelming  grief,  some  bitter 
disappointment,  some  insoluble  perplexity. 
Again,  it  may  be  the  only  means  of  support- 
ing an  unendurable  monotony  or  drudgery, 
an  agonizing  loneliness,  intolerable  drabness 
or  physical  pain.  The  means  to  escape  is 
relatively  simple.  Fermented  goat’s  milk, 
germinating  cereals,  the  juice  of  the  grape, 
the  soured  sap  of  a tree  or  even  the  juice  of 
the  poppy  when  it  is  available — all  serve  the 
same  purpose.  . . . 

“Recent  reports  indicate  that  alcoholism  is 
on  the  increase  as  well  as  the  consumption  of 
liquor  by  persons  who  are  far  from  being  al- 
coholics. The  drug  traffic  is  by  no  means 
completely  controlled.  The  tobacco  and  chew- 
ing gum  industries  offer  the  highest  divi- 
dends in  their  history.  The  ‘escape’  drama 
is  in  its  heyday.  The  tensions,  little  and  big, 
accumulate  faster  than  they  can  be  dissi- 
pated. Something  must  give  under  the  pres- 
sure. What  will  crack  ? ’ ’ 

Cesarean  Section 

We  do  not  know  when  or  where  the  first 
cesarean  operation  was  performed,  but  it  is 
certain  that  it  was  not  performed  upon  the 
mother  of  Julius  Caesar,  for  to  that  time  there 
is  no  evidence  that  the  operation  was  ever 
attempted  upon  a living  woman.  Authorities 
agree  that  the  term  “cesarean”  was  derived 
from  the  lex  regia,  in  which  it  was  ordered 
that  the  midwife  must  cut  the  baby  from 
the  belly  of  the  dead  mother  in  order  that 
it  may  have  a separate  burial.  Later  the  lex 
regia  became  the  lex  cesaria,  hence  the  term 
“cesarean.” 

Palmer  Findley, 

Jour.  Internal.  Coll.  Surg.,  April,  1941 

Dr.  Jesse  Beimett  performed  the  first  Ce- 
sarean section  and  double  ovariotomy,  upon 
his  own  wife  in  1794.  The  operation  was  not 
published  for  the  reason,  as  Dr.  Bennett  said, 


“No  doctor  with  any  feelings  of  delicacy 
would  report  an  operation  he  had  done  on  his 
own  wife,  no  strange  doctor  would  believe  the 
operation  could  be  done  in  the  backwoods  of 
Virginia  and  the  mother  live,  and  he’d  be 
damned  if  he  would  give  them  a chance  to 
call  him  a liar.” 

Following  is  an  abstract  from  a letter  by 
Dr.  F.  H.  Garrison  to  Dr.  Howard  Kelly  con- 
cerning Dr.  Bennett : 

“On  January  14,  1794,  Jesse  Bennett’s  wife  was 
confined  in  her  first  pregnancy.  The  Bennetts 
then  lived  in  the  frontier  settlement  in  the  Shen- 
andoah Valley  (Timber  Grove).  Her  labor  was  a 
very  difficult  one  due  to  a contracted  pelvis,  and 
Dr.  Alexander  Humphreys  of  Staunton  was  called 
in  consultation.  The  doctors  tried  forceps  with- 
out success.  Between  the  alternatives  of  cranio- 
tomy and  Cesarean  section  the  patient  chose  the 
latter  in  spite  of  the  opposition  of  Dr.  Humphreys 
and  his  persistent  refusal  to  perform  such  a dan- 
gerous operation. 

“The  case  was  urgent  and  Jesse  Bennett  de- 
cided to  operate  himself.  The  patient,  stretched 
on  a crude  plank  table  over  two  barrels,  was  put 
under  the  influence  of  a large  dose  of  opium. 
Assisted  only  by  two  negro  women,  the  cour- 
ageous frontier  surgeon  by  one  quick  stroke  of 
the  knife  laid  open  the  abdomen  and  uterus  and 
quickly  delivered  child  and  placenta.  At  this  stage 
he  delayed  long  enough  to  remove  both  ovaries. 
As  one  of  the  witnesses  declared  “he  spayed  her. 
remarking  as  he  did  so,  this  shall  be  the  last  one.” 

“The  wounds  were  closed  with  a stout  linen 
thread  and  contrary'  to  the  expectation  of  every- 
one present,  Mrs.  Bennett  was  soon  well  and 
active.  The  child,  a daughter,  lived  to  be  seventy- 
seven  years  of  age. 

“In  appraising  this  operation  of  Dr.  Bennett’s 
it  must  be  recalled  that  a successful  cesarean  sec- 
tion on  a living  mother  was  a practically'  unheard 
of  procedure  anywhere  in  the  world  at  this  time.” 

Louis  Frank,  Trans.  So.  Surg.  Asso.,  1933. 

$75,000  Grant  From  Rockefeller  Foundation 

Will  Finance  Three-Year  Study  of  Health 
Agencies  in  United  States 

The  National  Health  Council,  which  has 
served  for  the  past  two  decades  as  a clearing- 
house for  national  voluntary  organizations 
promoting  better  health,  is  undertaking  a 
comprehensive  study  of  the  activities  of  all 
private  health  agencies  in  the  United  States, 
under  a special  grant  of  $75,000  from  the 
Rockefeller  Foundation,  it  is  announced  by 
Dr.  Kendall  Emerson,  president  of  the  Coun- 
cil. 

“Great  strides  have  been  made  in  health 
education  during  the  past  twenty  or  thirty- 
years,”  said  Dr.  Emerson,  “and  the  Ameri- 
can public  has  come  to  understand  that  it  is 
much  more  economical,  as  well  as  far  more 
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humane,  to  prevent  disease  than  to  cure  it. 
Communities  throughout  the  country  have 
built  up  many  excellent  private  health  ser- 
vices devoted  to  the  prevention  of  illness,  and 
we  have  now  reached  a point  where  it  seems 
desirable  to  appraise  this  whole  field  of  en- 
deavor in  order  that  our  efforts  may  be  even 
more  effective. 

“The  study  will  take  about  three  years  to 
complete,  and  the  report  will  answer  such 
broad  questions  as  the  following:  What  are 
the  various  types  of  state  and  local  voluntary 
health  agencies?  What  fields  do  they  cover? 
What  methods  of  cooperation  with  official 
health  agencies  have  they  established?  What 
do  they  cost  to  operate?  What  types  of 
health  work  lead  to  the  greatest  active  par- 
ticipation on  the  part  of  the  citizens?” 

Dr.  Louis  I.  Dublin,  chairman  of  a special 
committee  of  the  National  Health  Council, 
which  has  been  making  plans  for  this  study, 
said:  “It  is  particularly  appropriate  that 

the  Rockefeller  Foundation  should  finance 
such  an  undertaking,  for  it  was  the  support 
of  (he  Foundation  which  made  possible  the 
establishment  of  the  National  Health  Council 
in  1921,  and  since  then  the  Foundation  has 
shown  unmistakable  interest  in  various  Coun- 
cil activities.  We  are  especially  pleased  that 
the  Foundation  has  met  our  request  to  grant 
a.  leave  of  absence  to  its  vice-president,  Mr. 
Selskar  M.  Gunn,  one  of  the  world’s  outstand- 
ing authorities  on  public  health  problems,  to 
direct  this  study.” 

Mr.  Gunn  returned  to  America  recently 
after  a long  stay  abroad  as  director  of  the 
European  headquarters  of  the  Rockefeller 
Foundation  in  Paris,  now  closed  because  of 
the  war.  Previously,  he  had  been  in  charge 
of  the  Foundations’  program  of  rural  recon- 
struction in  China. 

The  active  members  of  the  National  Health 
Council  include  the  following:  American 

Red  Cross,  American  Public  Health  Associa- 
tion, American  Eugenics  Society,  American 
Heart  Association,  American  Social  Hygiene 
Association,  American  Society  for  the  Con- 
trol of  Cancer,  American  Society  for  the 
Hard  of  Hearing,  Conference  of  State  and 
Provincial  Health  Authorities  of  North 
America,  Maternity  Center  Association,  Na- 


tional Committee  of  Health  Council  Execu- 
tives, National  Committee  for  Mental  Hy- 
giene, National  Organization  for  Public 
Health  Nursing,  National  Society  for  the  Pre- 
vention of  Blindness,  and  the  National  Tu- 
berculosis Association. 

There  are  two  associate  members,  the 
American  Nurses’  Association  and  the  Foun- 
dation for  Positive  Health ; and  there  are  two 
advisory  members,  the  United  States  Chil- 
dren's Bureau,  and  the  United  States  Public 
Health  Service. 


Military  Surgeons  Meeting 

Among  the  many  medical  meetings  of  this 
year,  one  of  the  most  timely  and  interesting 
is  that  of  The  Association  of  Military  Sur- 
geons of  the  United  States  to  be  held  October 
29-November  1,  at  the  Brown  Hotel,  Louis- 
ville, Ky. 

All  members  of  the  medical  profession  are 
invited  to  attend  as  guests  and  it  is  particu- 
larly hoped  that  as  many  members  of  the 
Medical  Defense  Committees  as  possible  will 
come. 

War  medicine  and  surgery  has  changed 
considerably  since  the  previous  emergency. 
Mechanization  of  armies  and  air  bombard- 
ments have  created  new  and  difficult  prob- 
lems in  traumatic  surgery  and  methods  of 
treatments  of  wounds  and  extreme  abrasions. 

For  every  member  of  the  profession  who 
can  be  present  at  this  meeting  there  will  be 
something  of  special  interest. 

The  session  concludes  with  a mass  review 
of  military  medicine  and  an  inspection  of 
Fort  Knox. 

Through  the  Chairman  of  the  Program 
Committee  for  the  Louisville  meeting,  Major- 
General  Charles  R.  Reynolds,  it  is  possible  to 
give  a preliminary  tentative  program  of  pro- 
fessional sessions  of  that  meeting.  Arrange- 
ment of  a schedule  of  papers  has  not  yet  been 
made.  The  following  is  a tentative  list  of 
the  speakers  of  the  meeting,  with  titles  as  far 
as  they  have  been  announced: 

Colonel  Harold  D.  Corbusier,  Medical  Re- 
serve, U.  S.  Army,  “Presidential  Address.” 

Rear  Admiral  Ross  T.  Mclntire,  Surgeon- 
General  of  the  Navy,  “Policies  and  Activities 
of  the  Medical  Department  of  the  United 
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States  Navy  in  the  Present  National  Emer- 
gency. ’ ’ 

Dr.  Warren  F.  Draper,  Assistant  to  the 
Surgeon-General.  U.  S.  Public  Health  Service, 
“Present  Policies  and  Activities  of  the  United 
States  Public  Health  Service.” 

Brigadier-General  Frank  T.  Hines,  Ad- 
ministrator of  Veterans’  Affairs,  “Progress 
of  the  Part  the  Veterans’  Administration  is 
Playing  in  the  National  Defense  Program.” 
Major  Frank  B.  Wakeman,  Medical  Corps. 
U.  S.  Army,  representing  Major-General 
James  C.  Magee,  Surgeon  General,  U.  S. 
Army,  “Present  Policies  and  Activities  of  the 
Medical  Department  of  the  United  States 
Army.” 

Colonel  Robert  H.  Duenner,  Medical  Corps, 
U.  S.  Army,  Fort  Knox,  Ky.,  “Medical  Ser- 
vice of  the  Mechanized  Forces.” 

Colonel  Paul  E.  Howe,  Sanitary  Corps, 
U.  S.  Army,  “Nutritional  Problems  of  the 
Army.” 

Colonel  Fred  Id.  Albee,  Medical  Reserve, 
U.  S.  Army,  “Treatment  of  Ununited  Frac- 
tures of  Importance  to  the  Military  Service.” 
Captain  Lucius  W.  Johnson,  Medical  Corps, 
U.  S.  Navy,  “Medical  Service  at  Remote  Na- 
val Bases.” 

Captain  William  L.  Mann,  Jr.,  Medical 
Corps,  U.  S.  Navy,  “Medical  Arrangements 
for  Combined  Operations  of  Land  Forces  and 
Sea  Forces”  (with  motion  pictures). 

The  following  are  scheduled  for  papers,  the 
titles  of  which  are  not  yet  available: 

Major-General  C.  R.  Reynolds,  U.  S.  Army, 
Ret. ; Brigadier-General  Leigh  C.  Fairbank, 
Assistant  to  the  Surgeon-General,  U.  S. 
Army;  Colonel  Irvin  Abell,  of  Louisville, 
Ky. ; Colonel  Leonard  C.  Rowntree,  Medical 
Reserve,  U.  S.  Army,  Chief,  Medical  Divi- 
sion, Selective  Service  System,  Washington. 
D.  C. ; Colonel  Raymond  A.  Kelser,  Veterin- 
ary Corps,  U.  S.  Army;  Lieut. -Colonel  David 
N.  W.  Grant,  Medical  Corps,  Office  of  the 
Chief  of  the  Air  Corps. 


American  College  of  Surgeons 

The  thirty-first  annual  Clinical  Congress 
of  the  American  College  of  Surgeons  will  be 
held  in  Boston,  November  3 to  7,  with  head- 
quarters at  the  Statler  and  Coplev-Plaza 


hotels.  The  twenty-fourth  annual  Hospital 
Standardization  Conference  sponsored  by  the 
College  will  be  held  concurrently.  About  five 
thousand  surgeons  and  hospital  executives 
from  all  parts  of  the  western  hemisphere  are 
expected  to  gather  in  Boston  for  these  meet- 
ings, the  program  for  which  will  include 
clinics  and  demonstrations  in  local  hospitals 
and  medical  schools,  as  well  as  scientific  ses- 
sions, conferences,  medical  motion  picture 
showings,  and  exhibits  in  the  headquarters 
hotels. 

The  Chairman  of  the  Board  of  Regents  of 
the  American  College  of  Surgeons  is  Dr.  Irvin 
Abell,  of  Louisville,  and  the  President  is  Dr. 
Evarts  A.  Graham,  of  St.  Louis.  The  presi- 
dent-elect is  Dr.  W.  Edward  Gallie,  of  To- 
ronto, who  will  be  inaugurated  at  the  presi- 
dential meeting  and  convocation  to  be  held 
the  evening  of  November  3 in  Symphony 
Hall,  when  several  hundred  initiates  will  be 
received  into  the  fellowship  of  the  College. 
In  charge  of  local  arrangements  for  the  Clin- 
ical Congress  is  a committee  of  Boston  sur- 
geons headed  by  Dr.  Leland  S.  McKittrick, 
Chairman,  and  Dr.  Richard  H.  Sweet,  Secre- 
tary. 

Headquarters  of  the  American  College  of 
Surgeons,  which  has  a fellowship  of  more 
than  13.000  surgeons,  are  at  40  East  Erie 
Street  in  Chicago.  The  associate  directors 
are  Dr.  Bowman  C.  Crowell,  who  heads  the 
Department  of  Clinical  Research,  and  Dr. 
Malcolm  T.  MacEachern,  Chairman  of  the 
Administrative  Board  and  in  charge  of  hos- 
pital activities. 


Treatment  of  Physicians  Testifying 
in  Court  for  Government 

The  occasional  attempts  of  lawyers,  by  in- 
sulting, abusive  attacks,  to  impeach  the  scien- 
tific objectivity,  credibility  and  truthfulness 
of  physicians  testifying  in  court  on  behalf  of 
government  agencies,  such  as  recently  occur- 
red in  a Federal  Trade  Commission  hearing, 
are  assailed  by  The  Journal  of  the  American 
Medical  Association  for  August  30.  Com- 
menting on  “Doctors  in  Court  and  Lawyer 
Tactics,”  The  Journal  says: 

“Frequently  physicians  are  requested  to 
testify  in  court  in  behalf  of  governmental 
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agencies.  As  public  spirited  citizens  they  do 
this  at  great  sacrifice  of  time  and  energy  and 
with  no  remuneration  other  than  reimburse- 
ment. for  expenses.  In  cities  such  as  Wash- 
ington, Chicago  and  New  York,  where  the 
Post  Office  Department,  the  Food  and  Drug- 
Administration  and  the  Federal  Trade  Com- 
mission are  particularly  active,  the  demands 
made  on  the  time  of  such  physicians  are 
sometimes  inordinately  heavy.  Government 
officials  have  said  repeatedly  that  the  en- 
forcement of  the  laws  administered  by  the 
agencies  mentioned  would  hardly  be  possible 
without  this  generous,  voluntary  cooperation 
of  the  medical  profession.  When  a physician 
appears  in  court  in  the  performance  of  a 
civic  duty  he  is  usually  treated  with  courtesy 
and  respect.  Most  practitioners  of  law  recog- 
nize the  nature  of  the  situation  and  the  pro- 
tessional  status  of  their  colleagues  in  medi- 
cine. Some  lawyers,  however,  in  their  zeal  to 
win,  forget  the  decencies.  In  a recent  hear- 
ing before  the  Federal  Trade  Commission  a 
number  of  distinguished  medical  scientists, 
Drs.  A.  J.  Carlson,  Victor  C.  Myers  and  Don- 
ald D.  Van  Slyke,  testified  for  the  govern- 
ment against  claims  made  by  the  Bristol- 
Myers  Company  for  its  product  ‘Sal  Hepa- 
tica.’  The  claims  concerned  largely  the  prob- 
lem of  acidosis.  According  to  an  account  of 
the  trial,  these  scientists,  who  were  there  to 
perform  a public  service,  were  subjected  to 
an  insulting  abusive  attack,  endeavoring  to 
impeach  their  scientific  objectivity,  credibility 
and  truthfulness,  and  they  were  assailed  then 
as  to  their  motives  and  integrity.  Apparently 
the  attorneys  were  not  content  with  an  exami- 
nation of  the  facts  of  the  testimony.  In  this 
instance,  it  seems  likely,  the  tactics  employed 
will  reap  their  just  reward.” 


Pay- Your- Doctor- Week 

The  fourth  annual  “Pay-Your-Doctor- 
Week”  will  be  observed  this  year  November 
2 to  8. 

Inaugurated  in  1938  by  California  Bank  in 
Cos  Angeles,  observation  of  “Pay-Your- 
Doctor-Week”  swiftly  spread  to  scores  of 
cities  throughout  the  country  and  last  year 
virtually  achieved  nation-wide  recognition. 

Primary  purpose  of  “Pay-Your-Doctor- 


Week”  is  to  pay  tribute  to  the  members  of 
the  healing  profession  who  quietly  but  relent- 
lessly continue  the  battle  against  disease  and 
sickness,  particularly  at  this  time  when  much 
of  the  world  is  engaged  in  destroying  rather 
than  preserving  life. 

Recognized  also  is  the  fairly  widespread 
tendency  to  “let  the  doctor  wait,”  until  all 
other  bills  have  been  paid. 

Sponsors  of  “Pay-Your-D  oct  o r-Week“ 
point  out  that  the  plight  of  the  country  doctor 
who  is  often  paid  with  farm  products  or  a 
share  in  next  year’s  crop  has  been  widely 
publicized  in  recent  years  while  little  has 
been  said  about  the  city  doctor  whose  reward 
for  services  rendered  all  too  frequently  con- 
sists mainly  of  long  hours  of  practice  and 
vague  promises  of  payment  sometime  in  the 
future. 

Because  “ Pay- Your-Doctor- Week”  was 

originated  and  is  sponsored  by  the  banking 
profession,  the  question  of  medical  ethics  is 
not  involved. 

Banks  sponsoring  the  week  throughout  the 
country  call  attention  to  the  fact  that  funds 
are  available  to  lend  for  the  purpose  of  pay- 
ing doctor  bills. 


That  Bill  Is  In  Again 

Under  the  headline  “NewT  Zealand  Gets 
Free  Doctor  Plan,”  the  New  York  Times  of 
September  8,  1941,  describes  a bill  now  before 
the  House  of  Representatives  by  which  na- 
tional free  medical  care  estimated  to  cost 
$5,000,000  a year  would  be  visited  upon  the 
people  of  New  Zealand.  Medical  fees  would 
be  paid  from  the  social  security  fund  at  the 
rate  of  $1.00  for  an  office  visit,  $1.25  for  a 
house  call,  and  $0.25  a mile  for  travel  over 
twenty  miles.  The  government  introduced 
the  bill. 

We  have  commented  on  the  previous  bill' 
which  went  into  effect  March  1.  1941.  The 
Ministry  ot  Health  which  is  sponsoring  this 
new  bill  must  be  credited  with  persistence  if 
not  with  a sense  of  humor.  To  quote  the 
Times : “One  clause  provides  that  the  fees 

must  be  accepted  as  full  payment  and  that  a 
doctor  may  not  demand  nor  be  entitled  to  sue 

1 New  Zealand  Acts.  New  York  State  J.  Med.  41:  553 
(March  15  > 1941. 
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for  further  fees  except  by  permission  of  the 
Ministry  of  Health.” 

Health  Commissioner  Nordmeyer  stated  be- 
fore the  Health  Committee  of  the  House,  it 
is  reported,  that  “the  government  was  fixing 
one  fee  for  all  services  though  he  said  the  gov- 
ernment presumed 2 these  would  be  the  best 
the  doctor  was  able  to  render ” 

One  admires  the  delicacy  of  feeling  of  the 
Minister  who,  when  one  Representative  called 
the  measure  “coercion,”  expressed  regret 
that  the  word  was  used.  Asked  by  another 
whether  the  bill  was  intended  to  punish  the 
doctors  for  not  agreeing  to  free  medical  care, 
Mr.  Nordmeyer  said  he  regarded  it  not  as  a 
penalty  but  as  a concession  to  the  doctors. 
He  was  unable,  he  said,  to  imagine  any  doctor 
refusing,  when  someone  asked  what  would 
happen  to  a physician  if  he  refused  to  be 
dragooned. 

It  is  evident  from  the  trend  of  events  in 
New  Zealand  that  an  end  is  sought  to  all  pri- 
vate medical  service.  The  government  can 
apparently  muster  sufficient  votes  to  pass  the 
bill.  Short  of  a general  strike  which  public 
opinion  would  not  tolerate  “the  doctors  ap- 
pear,” says  the  Times,  “to  have  no  weapon 
to  oppose  the  measure.”  And  that  seems  to 
be  that. 

Editorial.  N.  Y.  St.  J.  of  M.,  Oct.  1,  1941 

2 Italics  ours — Ed. 


Free  Medical  Care 

News  dispatches  dated  September  7.  1941, 
proclaimed  the  free  doctor  plan  of  the  gov- 
ernment of  New  Zealand,  as  noted  editorially 
by  this  Journal,  October  1,  page  1912.  On 
September  8,  the  New  York  Times  said  of  the 
plan : 

“Though  the  bill  may  be  modified  as  the 
result  of  the  doctors’  storm  of  protest,  New 
Zealand’s  example  (free  doctor  care)  should 

be  taken  to  heart But  if  we  are  not  to 

go  at  least  part  way  down  the  road  that  New 
Zealand  is  evidently  bent  on  following  we 
shall  need  to  have  a practical  alternative.  Or- 
ganized medicine  itself  can,  and  should,  pro- 
vide that  alternative  by  advocating  a policy 
which  will  recognize  the  necessity  of  a sweep- 
ing change  in  the  pattern  of  medical  practice, 
make  the  hospital  the  center  of  every  com- 


munity’s medical  activities,  bring  the  best 
that  medicine  has  to  offer  to  the  needy,  and 
permit  the  public  to  organize  its  own  medical 
services  under  competent  supervision.” 

Thus,  the  Times  prescribes  expertly  for 
American  medicine 

We  know  nothing  about  the  newspaper 
business  ourselves,  except  what  we  have  seen 
on  the  stage  in  such  plays  as  The  Front  Page, 
or  what  we  read  occasionally  in  a magazine 
article  or  see  in  the  daily  papers.  But  it 
must  be  an  easy  business  to  run.  Just  a mat- 
ter of  putting  one  letter  after  another  and 
keeping  at  it;  nothing  to  it,  apparently,  now 
that  machinery  has  replaced  the  hand-operat- 
ed methods  of  Gutenberg. 

But  even  so,  the  newspaper  business  com- 
pels our  admiration.  We  in  medicine  are  so 
hampered  by  the  necessity  to  be  sure  of  every- 
thing, so  earth-bound  by  sordid  fact  and  so- 
ber, even  drab,  reality,  that  we  contemplate 
with  awe  the  freedom  of  the  press.  Let  us 
also  confess  that,  with  a little  envy  at  times, 
we  covet  other  occupations  than  our  own, 
others  in  which  life  can  be  at  once  so  simpli- 
fied, so  beautiful. 

We  suppose  it  is  only  natural  now  and  then 
for  one  to  feel  that  he  has  perhaps  missed 
his  calling.  We  do,  be  it  confessed.  Is  it 
nostalgia?  Perhaps.  Or  frustration?  May- 
be a little  of  both.  In  our  case  it  takes  the 
form  of  a longing,  curiously  enough ; a long- 
ing to  be  in  the  newspaper  business  in  which, 
during  one  of  our  depressed  states,  we  like  to 
fancy  ourselves  as  one  of  the  lords  of  the 
press 

Gradually,  the  querulous  voices  of  the  fa- 
miliar sick,  the  crying  children,  the  screams 
of  women  in  childbirth,  the  bubbling,  halting, 
gasping  of  the  dying  seem  to  be  drowned  in 
the  crescent  grumbling  of  the  presses  .... 
the  building  shakes  and  quivers,  even  in  the 
high  soft  carpeted  office  where  we  seem  to  sit 
at  our  vast,  polished  desk.  Our  mood  of  de- 
pression is  superseded  by  a growing  sense  of 
exultation  as  we  look  about  the  noble  apart- 
ment. We  arise,  we  stride  about  uplifted  as 
Gutenberg  or  Greeley  must  have  been  uplifted 
by  a sense  of  power — power,  might,  dominion, 
majesty,  glory.  And  the  presses  rumble  as 
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the  papers  flow,  headlines  screaming  all  the 
news  that’s  fit  to  print. 

A pressman  rushes  to  us  a copy  of  the  edi- 
tion still  warm  and  a little  damp;  moist,  as 
though  sprinkled  with  the  tears  of  those  whose 
mortal  struggle  it  chronicles.  Black  upon 
white;  no  gray  tones  of  compromise,  no  tem- 
pering of  justice  with  mercy.  Power,  might, 
dominion,  glory ! The  unleashed  energy  of 
words  thrills  us  as  we  glance  at  the  front 
page,  the  foreign  news,  the  editorials — letter 
on  letter,  sentence  on  sentence,  precept  on  pre- 
cept, page  on  page ; a dynamic  stream  of 
power  carries  us  onward,  relentless,  and  so 
right ! 

We  press  the  lever  on  the  intercommunicat- 
ing interoffice  loud-speaking  equipment  with 
imperious  finger.  “Send  us  the  Treasurer, 
Miss  Tillinghast,  ” we  say  to  our  secretary  and 

resume  our  pacing 

The  watchdog  enters.  “You  wanted  me?” 
“Ah,  Entwhistle,  I do  indeed.  Marvelous, 
Entwhistle,  that’s  what  it  is.  I don’t  see  how 
they  do  it  on  the  paltry  sums  you  pay  them ! 
Don’t  interrupt;  I say  it’s  marvelous;  the 
words,  the  power,  the  insight  and  imagina- 
tion, Entwhistle,  are — shall  we  say? — price- 
less. Pay  them  more,  much  more ! Don’t 
interrupt,  do  as  1 say,  and  as  you  go  out  send 

me  the  foreman  of  the  pressroom 

‘ ‘ Ah,  Ulsheffer,  come  in.  I meant  to  speak 
to  you  before  this : marvelous,  my  dear  boy, 
simply  marvelous.  Can  you  stop  the 
presses?” 

“Stop  them,  sir?  Why,  yes;  if  necessary.” 
“Can  you  run  them  backward?” 
“Backward?  Why,  no,  sir!” 

“Have  them  fixed  at  once  so  this  can  be 
done,  Ulsheffer.  Don’t  argue!  Attend  to  it. 
Just  the  other  day,  Ulsheffer,  I discovered  a 
split  infinitive.  You  understand  that  this  can- 
not be  allowed  to  occur  again!  If  it  does,  I 
shall  order  the  presses  reversed.  This  will 
recall  all  the  papers  before  the  organization 
is  disgraced — publicly.  Attend  to  it,  Ul- 

sheffer, and  send  me  in  the  Sweeping  Change 
Editor.” 

“But,  sir — the  Sweeping  Change  Editor?” 
“Certainly;  that’s  what  I said,  isn’t  it? 
Do  I have  to  repeat  myself?” 

“But,  sir,  I don’t  know — . ” 


“That  will  do,  Ulsheffer.  We  do  not  use 
that  expression  in  this  organization ; this  is 
a newspaper;  send  him  in.” 

“Yes,  sir ” 

Power,  might,  dominion 

“Ah,  Kerksieg,  come  in;  a word  with  you, 
sir.  Marvelous,  Kerksieg,  simply  marvelous! 
Admired  your  work  for  years.  Your  pay 
is  raised.  Keep  on  with  the  sweeping 
changes;  turn  the  rascals  out,  Kerksieg;  turn 
them  inside  out,  upside  down.  If  you  think 
they  are  too  big,  make  them  smaller;  if  they 
are  going  ahead,  march  them  backward;  you 
know,  Kerksieg,  marvelous  stuff,  sweeping 
changes.  And,  Kerksieg — we  cannot  be  pal- 
try about  these  things  you  know;  I have  ord- 
ered a new  broom  to  be  delivered  to  you  once 
a week.  Use  it  vigorously ! With  us,  Kerk- 
sieg, expense  is  no  object.” 

Editorial,  N..  Y.  St.  ./.  of  .1/.,  Oct.  15,  1941 


Misinforming  the  Public 

Of  the  many  menaces  to  public  health,  not 
the  least  are  articles  by  Paul  de  Kruif,  well 
known  lay  writer  on  medical  subjects.  In  the 
June  issue  of  Reader’s  Digest  in  an  article 
entitled  “An  Epoch-Making  Cure  for  Gon- 
orrhea,” Mr.  de  Kruif  says,  “You  can  be 
cured  painlessly,  swiftly,  easily- — -99  out  of 
every  100  of  you.  For  at  last  we  have  the 
weapons  against  gonorrhea,  whether  acute  or 
chronic,  mild  or  devastating.  One  of  them  is 
unbelievably  simple:  a few  times  a day,  for 
a few  days,  swallow  tablets  of  sulfanilamide’s 
new  chemical  cousin,  sulfathiazole.  The  few 
cases  that  resist  this  treatment  are  cured,  al- 
most without  exception,  by  another  treatment 
which  combines  chemicals  with  artificial 
fever.  ’ ’ 

Physicians  familiar  with  the  present  status 
of  gonorrheal  therapy  will  recognize  at  once 
the  gross  exaggeration  of  the  above  state- 
ments. Patients  with  all  forms  of  gonococcus 
infection  cannot  be  cured,  99  out  of  every  100 
“painlessly,  swiftly,  easily.”  The  sulfona- 
mides, particularly  sulfathiazole,  are  epochal 
in  their  effects  on  gonococcal  infection  but 
under  the  best  possible  control  of  the  patient, 
the  cure  rate  is  not  so  high  as  stated,  and 
when  the  patient  may  do  as  he  pleases,  as  in 
those  individuals  who  are  treated  in  Out  Pa- 
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tient  Clinics,  the  cure  rate  falls  shockingly. 

However,  the  real  harm  of  the  statements 
made  lies  in  their  implied  invitation  to  self 
medication.  What  does  it  matter  if  near  the 
end  of  his  article  the  author  inserts  the  words, 
“safe  when  administered  by  his  physician,” 
when  he  states  that  all  the  patient  needs  to 
do  is  to  swallow  a few  tablets  a few  times  a 
day?  Certainly,  few  patients  with  gonorrhea 
will  consider  it  necessary  to  consult  a physi- 
cian when  they  believe  the  cure  is  so  simple. 

Of  course,  the  cure  is  not  nearly  so  simple 
as  Paul  de  Kruif  seems  to  believe.  A few 
tablets  a day  probably  will  not  cure  anyone. 
Curative  dosage  is  more  likely  to  be  as  high 
as  three  or  four  grams  per  day,  at  least  for 
the  first  few  days,  and  may  reach  a total  of 
20  or  more  grams  for  the  total  period  of 
treatment.  This  total  period  seldom  exceeds 
ten  days,  for  if  sulfonamides  are  to  bring 
about  a cure  they  will  do  so  within  this  pe- 
riod. 

Furthermore,  the  sulfonamides  are  toxic 
and  careful  watch  by  the  physician  must  be 
kept  on  his  patient  lest  he  develop  toxic  side 
reactions  and  find  the  cure  worse  than  the 
disease.  An  English  physician  in  a recent 
book  on  the  use  of  drugs  advocates  that  pa- 
tients should  be  in  hospital  when  receiving- 
sulfonamides.  Probably  this  is  an  extreme 
view  but  it  does  indicate  that  sulfonamide  ad- 
ministration is  not  as  simple  a matter  as  de 
Kruif  tells  his  public. 

Another  complication  of  sulfonamide  ther- 
apy in  gonorrhea  that  is  not  mentioned  by 
de  Kruif  is  the  possibility  of  creating  gonor- 
rhea carriers.  Sulfapyridine  and  sulfathi- 
azole  are  not  so  likely  to  cause  an  asympto- 
matic carrier  state  as  is  sulfanilamide,  but 
the  possibility  is  there  and  would  increase 
with  the  ineffective  dosage  advocated.  It  is 
not  difficult  to  picture  the  appalling  state 
throughout  our  country  that  would  follow  a 
widespread  inefficient  treatment  of  gonorrhea 
with  sulfonamides. 

As  to  the  fever  therapy  advocated  by  this 
writer,  it,  too,  is  not  a simple  matter  nor  is 
it  without  danger  to  the  patient.  In  addition, 
it  is  expensive  to  the  patient  and  could  not 
be  generally  adopted  for  the  treatment  of 
gonorrhea  for  the  simple  reason  that  there 


are  not  enough  cabinets  in  the  entire  Nation 
to  take  care  of  more  than  a small  percentage 
of  the  cases  developing  daily. 

It  is  a great  pity  that  lay  writers  should 
feel  called  upon  to  write  on  medical  matters 
of  which  they  know  next  to  nothing.  Paid 
de  Kruif ’s  writings  have  been  “best  sellers” 
and  have  given  him  almost  the  voice  of  au- 
thority. Organized  medicine  should  protest 
to  his  publishers  against  such  articles  as  this 
one  that  can  cause  such  incalculable  harm. 
We  want  the  public  educated  on  matters  of 
public  health,  but  we  owe  the  people  a duty 
to  protect  them  from  medical  misinformation 
and  from  information  that  is  so  highly  colored 
as  to  be  misleading. 

Editorial,  Weekly  Roster,  Aug.  23,  1941. 


All  Out  For  Health 

“All  Out  for  Health,”'  is  the  title  of  a new 
radio  program  recently  begun  over  a national 
network  with  the  aim  of  dramatizing  the  story 
of  America ’s  quest  for  health.  Dr.  Thomas 
Parran,  Surgeon-General  of  the  U.  S.  Public 
Health  Service,  Paul  de  Kruif  and  other  dis- 
tinguished men  in  the  public  health  field  are 
featured  on  the  programs.  Each  program  in- 
corporates a peoples’  nutritional  forum,  a 
dramatization  of  an  important  story  of  man’s 
progress  against  hunger  and  malnutrition,  a 
current  “behind  the  news”  health  story,  and 
a dramatized,  real  life  case  history  in  health. 
The  Women’s  National  Emergency  Commit- 
tee is  participating  in  the  production  of  the 
“All  Out  for  Health”  series. 

Mod.  Med.,  July,  1941. 


Petrogalar 

A change  in  the  spelling  of  the  name 
“Petrolagar”  to  “Petrogalar”  has  been  an- 
nounced by  the  Petrolagar  Laboratories.  The 
change  is  being  made  in  both  the  product 
name  and  corporate  name. 

Company  officials,  while  pointing  out  that 
the  adoption  of  the  new  spelling  does  not  af- 
fect the  formula  or  quality  of  the  product  in 
any  way,  said  that  they  considered  the  change 
advisable  to  avoid  any  possible  misconception 
as  to  the  nature  of  the  product. 

“Because  it  has  never  been  the  intention  of 
the  company  to  imply  that  agar-agar  was 
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used  for  any  other  purpose  than  as  an  emulsi- 
fying agent,  the  last  syllable  of  the  former 
name  has  been  altered  in  favor  of  the  new 
spelling,”  officials  said. 

Officials  emphasized  that  no  change  lias 
been  made  in  the  size  of  the  package,  price, 
or  formulae  and  that  each  of  the  five  differ- 
ent types  of  the  product  will  carry  the  new 
spelling  “Petrogalar.  ” The  new  corporate 
name  is:  Petrogalar  Laboratories,  Inc.,  and 
tin*  address  remains.  8134  McCormick  Boule- 
vard. Chicago,  Illinois. 


Reduction  in  Rates 

The  Physicians  Casualty  Association  of 
America  has  made  a reduction  in  the  $25.00 
per  week  accident  and  health  insurance,  of 
$1.00  per  year;  in  the  $50.00  per  week  acci- 
dent and  health  insurance,  of  $2.00  per  year; 
and  in  the  $75.00  per  week  accident  and 
health  insurance,  of  $3.00  per  year. 


BOOK  REVIEW 

New  and  Nonofficial  Remedies,  1941,  con- 
taining descriptions  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association  on  Jan.  1,  1941.  Pp.  691.  Cloth. 
Price,  $1.50.  Chicago:  American  Medical 

Association,  1941. 

New  and  Nonofficial  Remedies  is  the  book 
in  which  are  described  the  medicinal  prepara 
tions  found  by  the  Council  on  Pharmacy  and 
Chemistry  to  be  acceptable  for  the  use  ot 
physicians.  The  book  is  cumulative;  each 
year  there  are  added  the  descriptions  of 
products  accepted  during  the  foregoing  year. 
Those  taken  off  the  market  or  found  no 
longer  worthy  of  continued  acceptance  are  de- 
leted. The  book  is  at  that  time  also  revised 
to  bring  it  up  to  date  with  the  most  recent 
medical  thought.  Until  recent  years  the  addi- 
tions and  deletions  have  about  balanced.  Re- 
cently, however,  the  bulk  of  the  book  has 
been  increasing  and  this  year’s  volume  repre- 
sents the  largest  book  of  the  more  than 
thirty  volumes  that  have  been  issued. 

This  year's  new  additions  include  the  new 
sulfanilamide  derivative,  sulfathiazole,  as 
well  as  sulfapyridine  sodium ; antipneumococ- 
cic  rabbit  serum  of  types  I,  II.  Ill,  V,  VII 
and  VIII ; human  convalescent  measles  serum 
and  human  convalescent  scarlet  fever  serum ; 


and  staphylococcus  antitoxin.  The  field  of 
endocrinology  is  represented  by  the  addition 
of  chorionic  gonadotropin  (follutein).  The 
addition  of  shark  liver  oil  reflects  the  search 
for  new  sources  of  vitamins  A and  D caused 
by  the  cutting  off  of  foreign  cod  liver  oil. 
Other  newly  accepted  preparations  are  am- 
pules of  camphor,  digilanid  and  magnesium 
trisilicate. 

The  most  extensive  revision  is  represented 
by  the  rea  rrangement  and  amplification  of 
the  chapter,  Serums  and  Vaccines.  This 
chapter  is  now  prefaced  by  a helpful  index, 
an  innovation  in  N.  N.  R.  The  chapter,  Vita- 
mins and  Vitamin  Preparations  for  Thera- 
peutic- and  Prophylactic  Use,  has  been  re- 
vised to  keep  it  abreast  of  the  newer  develop- 
ments in  this  field.  Here,  too,  we  find  some- 
thing of  an  innovation  in  the  systematic  use 
of  graphic  chemical  formulas.  It  is  under- 
stood that  this  practice  will  be  extended  to 
other  parts  of  the  book  in  future  editions. 
Careful  perusal  will  reveal  minor  revisions  in 
many  parts  of  the  book  made  in  the  interest 
of  greater  clarity  and  in  the  effort  to  keep 
the  book  thoroughly  up  to  date. 


New  Medical  Officer  Examination 
Announced 

Because  of  the  critical  need  for  Medical 
Officers  in  the  Government,  the  Civil  Service 
Commission  has  found  it  necessary  to  cancel 
the  Medical  Officer  examination  announced 
in  August  of  1940  and  to  issue  another  with 
certain  modifications. 

The  principal  changes  in  the  new  announce- 
ment are:  the  adding  of  the  option  “Public 
health,  general”  to  the  Senior  grade  and  the 
option  “Cancer:  (a)  Research,  (b)  Diagno- 
sis and  Treatment”  to  the  Medical  Officer 
and  Associate  grade;  the  provision  for  the 
acceptance  of  applications  for  the  Associate 
grade  from  persons  who  have  not  yet  com- 
pleted interneship;  the  setting  back  of  the 
date  of  graduation  for  the  Associate  grade  to 
May  1,  1930;  and  the  raising  of  the  age  limit 
for  ALL  grades  to  FIFTY-THREE. 

Further  information  may  be  obtained  from 
the  Commission's  representative  at  any  first 
or  second-class  post  office  or  from  the  Cen- 
tral Office  at  Washington,  D.  C. 
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STATEMENT  OF  THE  OWNERSHIP,  MAN- 
AGEMENT, CIRCULATION,  ETC. 

Required  by  the  Act  of  Congress  of  August  24,  1912.  and 

March  3.  1933,  of  The  Delaware  State  Medical  Journal, 
Published  Monthly  at  Wilmington.  Delaware, 
for  October  1st,  1941. 

STATE  OF  DELAWARE  1 
COUNTY  OF  NEW  CASTLE  ) sb 

Before  me,  a Notary  Public  in  and  for  the  State 
and  County  aforesaid,  personally  appeared  M.  A. 
Tarumianz,  M.  D.,  who,  having  been  duly  sworn 
according  to  law,  deposes  and  says  that  he  is  the 
Business  Manager  and  Associate  Editor  of  the 
Delaware  State  Medical  Journal,  and  that  the  fol- 
lowing is,  to  the  best  of  his  knowledge  and  belief, 
a true  statement  of  the  ownership,  management 
(and  if  a daily  paper,  the  circulation),  etc.,  of  the 
aforesaid  publication  for  the  date  shown  in  the 
above  caption,  required  by  the  Act  of  August  24. 
1912,  as  amended  by  the  Act  of  March  3,  1933,  em- 
bodied in  section  537,  Postal  Laws  and  Regula- 
tions, printed  on  the  reverse  of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher. editor,  managing  editor,  and  business 
managers  are: 

Name  of  Post  Office  Address 

Publisher.  Medical  Society  of  Delaware,  Wil- 
mington. Delaware. 

Editor.  W.  Edwin  Bird,  M.  D.,  duPont  Bldg.. 
Wilmington,  Del. 

Managing  Editors  (Associate)—  M.  A.  Taru- 
mianz, M.  D..  Farnhurst,  Del.,  and  C.  L.  Munson, 
1015  Washington  Street,  Wilmington. 

Business  Manager,  M.  A.  Tarumianz,  M.  D.. 
Farnhurst.  Del. 

2.  That  the  owner  is:  (If  owned  by  a corpora 
tion,  its  name  and  address  must  be  stated  and  also 
immediately  thereunder  the  names  and  addresses 
of  stockholders  owning  or  holding  one  per  cent  or 


more  of  total  amount  of  stock.  If  not  owned  by 
a corporation,  the  names  and  addresses  of  the 
individual  owners  must  be  given.  If  owned  by  a 
firm,  company,  or  other  unincorporated  concern, 
its  name  and  address,  as  well  as  those  of  each 
individual  member,  must  be  given.) 

The  Medical  Society  of  Delaware 

3.  That  the  known  bondholders,  mortgagees, 
and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  (If  there  are  none, 
so  state.)  None. 

4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  secur- 
ity holders,  if  any,  contain  not  only  the  list  of 
stockholders  and  security  holders  as  they  appear 
upon  the  books  of  the  company  but  also,  in  cases 
where  the  stockholder  or  security  holder  appears 
upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  per- 
son or  corporation  for  whom  such  trustee  is  act- 
ing, is  given;  also  that  the  said  two  paragraphs 
contain  statements  embracing  affiant’s  full  knowl- 
edge and  belief  as  to  the  circumstances  and  condi- 
tions under  which  stockholders  and  security  hold- 
ers who  do  not  appear  upon  the  books  of  the  com- 
pany as  trustees,  hold  stock  and  securities  in  a 
capacity  other  than  that  of  a bona  fide  owner: 
and  this  affiant  has  no  reason  to  believe  that  any 
other  person,  association,  or  corporation  has  any 
interest  direct  or  indirect  in  the  said  stock,  bonds, 
or  other  securities  than  as  so  stated  by  him. 

M.  A.  TARUMIANZ,  M.  D. 

Business  Manager 

Sworn  to  and  subscribed  to  before  me  this  20th 
day  of  Oct.,  1941. 

FRANK  J.  CORSANO 
Notary  Public 

(My  commission  expires  Aug.  1.  19451 


(DUE  10  NEISSERIA  GONORRHEAE) 


Of! I 


liver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.1  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Aco  mplete  technique  of  treatment  and  literature  will  be  sent  upon  request 


^Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939- 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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How  to  Use  S VI  - 4 Powder 

EACH  PACK  A(»  E HF  S - 111  - A*  CONTAINS  ONE  HI  E A K II  It  1 1\  I*  CIIP 


Empty  one  tightly  packed  measuring  cup 
of  S-M-A  powder  into  bottle. 


2 


Add  enough  warm  previously  boiled 
water  to  make  one  ounce. 


Cap  bottle  and  shake  powder  into  solu- 
tion. Feed  at  body  temperature. 


S-M-A  READY  Til  FEED 
PROVIDES: 


Easy,  isn't  it? 


• 20  calories  to  the 
ounce,  but  more  important,  the  nutritional 
value  of  S-M-A  is  that  of  a complete  well- 
balanced  food.  When  prepared  as  above, 
each  quart  provides: 


10  mg.  Iron  and  Ammonium  Citrate 
200  I.  U.  of  vitamin  Br 
400  I.  U.  of  vitamin  D 
7500  I.  U.  of  vitamin  A 


NORMAL  INFANTS  RELISH  S-M-A  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT 


*S-M-A,  a trade  mark  of  S-M-A  Corporation,  for  its 
brand  of  food  especially  prepared  for  infant  feeding — 
derived  from  tuberculin-tested  cow's  milk,  the  fat  of 
which  is  replaced  by  animal  and  vegetable  fats,  in- 
cluding biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether 
forming  an  antirachitic  food.  When  diluted  according 
to  directions,  it  is  essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbohydrate  and  ash,  in 
chemical  constants  of  the  fat  and  physical  properties. 


S.  M.  A.  CORPORATION  ’ 8100  McCORMICK  BOULEVARD  . CHICAGO,  ILLINOIS 
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COPYRIQMT  1939 , THE  COCA-COLA  COM  PANT 


KNOWS 


Drink 


Delicious  and 
Refreshing 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 
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Automatic  Domestic  Hot  Water 

Service 


- By  Gas  - 

Neiv  Loiver  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


Tin 


o 


HARPIES 

The  Velvet  Kii\.d” 

ICE 


nun 


For  Rent 


A Store  for 

Quality  Minded  Folk 
ff  ho  are  'Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


Freihofer’s 
“PERFECT  BREAD” 

NOW 

Enriched  with 

VITAMIN  Bi 

Look  for  the 
Butter  - Colored 
Wrapper 

€> 


xiii 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


* 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 

4 
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VALENTINE’S 


HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  Or  Shipley  Sts.  Wilmington,  Del. 


Not  Just  a 
Lumber  Yard 


but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


“Know  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

Lu mber — Building  Ma terials 
Phone  New  Castle  83 

NEW  CASTLE 


HISTORY 

of  the 

MEDICAL  SOCIETY 


of 


DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


For  Rent 


DELAWARE 
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Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  conies 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VAXDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1801 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plunging,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

an  d 

PERIODICAL 

PRINTING 

* 

An  important  branch 
of  our  (justness  is  tlic 
printing  of  all  Linds 
of  weekly  and  monthly 
papers  and  magazines 

* 

The  Sunday  S?tar 

Printing  Department 

Established  1881 


Mead  Johnson  & Company 

COOPERATES  WITH  THE  COUNCIL 


Voluntarily,  we  market  only  Council' Accepted 
products  because  we  have  faith  in  the  principles  for  which 


MEAD  PRODUCTS, 
COUNCIL-ON-PHARMACY 
ACCEPTED : 


the  Council  on  Pharmacy  and  Chemistry  (and  the  Council 
on  Foods)  stand. 


Mead’s  Oleum  Percomorphum 
(liquid  and  capsules);  Mead’s 
Cod  Liver  Oil  Fortified  With 
Percomorph  Liver  Oil;  Mead’s 
Viosterol  in  Halibut  Liver  Oil 
(liquid  and  capsules);  Mead’s 
Cod  Liver  Oil  With  Viosterol; 
Mead’s  Viosterol  in  Oil;  Mead’s 
Standardized  Cod  Liver  Oil; 
Mead’s  Halibut  Liver  Oil; 
Mead’s  Mineral  Oil  With  Malt 
Syrup;  Mead’s  Ascorbic  (Cevi- 
tamic) Acid  Tablets;  Mead’s 
Thiamine  Hydrochloride  (Thia- 
min Chloride)  Tablets;  Mead’s 
Nicotinic  Acid  Tablets;  Mead’s 
Menadione  in  Oil. 

• 


We  have  witnessed  the  three  decades  during  which  the 
Council  has  brought  order  out  of  chaos  in  the  pharmaceutical 
field.  For  over  thirty  years  it  has  stood— alone  and  unafraid 
—between  the  medical  profession  and  unprincipled  makers 
of  proprietary  preparations. 

The  Council  verifies  the  composition  and  analysis  of  prod- 
ucts,  and  substantiates  the  claims  of  manufacturers.  By  stand' 
ardizing  nomenclature  and  disapproving  therapeutically 
suggestive  trade  names,  it  discourages  shotgun  therapy  and 
selfimedication.  It  is  the  only  body  representing  the  medical 
profession  that  checks  inaccurate  and  unwarranted  claims  on 
circulars  and  advertising  as  well  as  on  packages  and  labels. 


MEAD  PRODUCTS, 
COUNCIL-ON-FOODS 
ACCEPTED : 

Dextri-Maltose  Nos.  1,  2,  & 3; 
Mead’s  Dextri  - Maltose  With 
Extracts  of  Wheat  Embryo  and 
Yeast  (formerly  Dextri-Maltose 
With  Vitamin  B)  ; Pablum; 
Mead’s  Cereal;  Mead’s  Brewers 
Yeast  (powder  and  tablets) ; 
Mead’s  Powdered  Protein  Milk; 
Mead’s  Powdered  Lactic  Acid 
Milk  Nos.  1 and  2 ; Alacta ; 
Casec ; Sobee ; Olac  ; Mead’s 
Pectin-Agar  in  Dextri-Maltose. 


ALL  MEAD  PRODUCTS 
ARE  COUNCIL-ACCEPTED 


The  Council,  through  N.  N.  R.  and  in  other  ways,  aug' 
ments  the  work  of  the  U.  S.  Pharmacopoeia,  testing  and 
evaluating  scores  of  new  products  which  appear  during  the 
lOyear  interim  between  Pharmacopoeial  revisions. 

We  are  conscious  of  the  fact  that  the  Council  has  at  times 
been  criticized  both  in  and  out  of  the  medical  profession.  We 
hold  no  brief  for  perfection  in  any  human  agency.  But  we 
subscribe  to  the  fact  that  the  work  of  the  Council  is  sound 
in  principle;  and  in  this  high'pressure  day  and  age,  we  shud' 
der  to  think  of  a return  to  the  unrestrained  patenumedicine' 
quackmostrum  conditions  of  three  decades 
ago,  when  there  was  chaos  instead  of  Council. 


Mead  Johnson  & Company 

EVANSVILLE,  IND.,  U.S.A. 


DELAWARE  STATE 
MEDICAL  JOURN^g^ 

Official  Organ  of  the  Medical  Society  of  Delaivare  1 J £)  f«  {.  , 

INCORPORATED  1789 

VOLUME  XIII  MOVUlUnii'D  1Q41  Per  Year  $2.00 

NUMBER  11  JNUVIiMBiliK,  1^41  Per  Copy,  20c 

CONTENTS 

The  Treatment  of  Convulsions,  Purpura  Hemorrhagica,  A Case 

Report,  Albert  G.  Gluekman, 

Kenneth  M.  Corrin,  M.  D.,  Wil-  M.  D.,  Wilmington,  Del 222 

Editorials  229 

mington,  Delaware  219  Book  Reviews  230 

Entered  as  second-class  matter  June  28,  1939,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of 
March  3,  1879.  Business  and  Editorial  office,  1022  Du  Pont  Bldg.,  Wilmington,  Delaware.  Issued  monthly. 
Copyright,  1941,  by  the  Medical  Society  of  Delaware. 


There  is  a Council-Accepted 
high  potency  fish  liver  oil 
available  that  is  advertised 
only  to  the  medical  profession 
and  not  exploited  to  the  laity. 
It  is  called  Oleum  Percomorphum- 

Specify  Mead’s. 

Yours  for  Keeping  the  Faith 

MEAD  JOHNSON  & COMPANY 


(.liquid  and  capsules ) 


^OhnsO^ 


EVANSVILLE,  INDIANA,  U.  S*  A. 
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Petrolagar*.  • • 

As  a Bland  Cleansing  Enema 


• The  effect  of  a Petrolagar  cleansing  enema  is  to  soften  thoroughly  the  inspissated 
stool,  and  help  establish  a complete,  comfortable  bowel  movement.  Petrolagar  serves 
this  purpose  well  because  it  is  miscible  with  water,  a virtue  that  enables  an  even 
dissemination  of  minute  oil  globules  throughout  the  residue  in  the  colon. 

The  Petrolagar  cleansing  enema  is  preferable  to  irritating  soap  solutions  in 
either  the  home  or  the  hospital,  because  of  its  gentle,  hut  thorough  softening  action. 

Consider  the  routine  use  of  the  Petrolagar  cleansing  enema  in  the  hospital, 
postoperatively  or  in  obstetrical  cases,  where  normal  bowel  habits  are  temporarily 
disturbed. 


How  to  use:  Mix  3 ounces  of  Petrolagar  Plain  with  water  sufficient  to  make 
one  pint  to  one  quart,  as  desired,  and  administer  by  gravity.  For  retention  enema 
administer  at  body  temperature. 


*Petrolagai The  trademark  of  Petrolagar  Laboratories , Jnc., 

brand  emulsion  of  mineral  oil  ...  Liquid  petrolatum  65  c.c. 
emulsified  with  0.4  gm.  agar  in  a menstruum  to  make  100  cc • 


Petrolagar  Laboratories,  Inc.  *8134  McCormick  Boulevard  • Chicago,  Illinois 
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“When  the  frost  is  on  the  punkin . . 


The  pollens  are  gone  with  the  frost  and 
your  allergic  patients  breathe  freely 
again.  But  with  the  fall  come  colds  and 
upper  respiratory  infections,  and  to  ob- 
tain relief  from  the  nasal  congestion 
from  these  causes  you  will  again  have 
need  of  a reliable  decongestant. 


Local  application  of  Solution  Raclphe- 
drine  Hydrochloride  (Upjohn)  to  nasal 
mucous  membranes  diminishes  hyper- 
emia and  reduces  swelling.  In  many 
cases  Capsules  Racephedrine  Hydro- 
chloride (Upjohn)  are  also  useful  in 
ameliorating  these  symptoms. 


RACEPHEDRINE  HYDROCHLORIDE 

(UPJOHN) 

is  available  as: 

Solution  Racephedrine  Hydrochloride  ( Up- 
john) 1 % in  Modified  Ringer’s  Solution,  in 
one  ounce  dropper  bottles  for  prescription 
purposes,  and  in  pint  bottles  for  offce  use 

Capsules  Racephedrine  Hydrochloride  (Up- 
john), 3 s grain,  in  bottles  of  40  and  250 

Pou'der  Racephedrine  Hydrochloride  (Up- 
john), in  }/. i ounce  bottles 


Determination  of  gelatin  solubility  is  one 
laboratory  test  in  the  assay  of  finished  capsules. 


Upiohn 

M.  JP  KALAMAZOO,  MICHIGAN 
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SEE  YOUR  DOCTOR*  Reproduced  below  is  Number  171 

of  a series  of  full-page  advertisements  published  by  Parke,  Davis  & Co. 
In  the  interest  of  the  medical  profession.  This  "See  Your  Doctor"  cam- 
paign has  been  running  in  The  Saturday  Evening  Post  and  other  leading 
magazines  for  thirteen  years. 


The  man  who  nearly  died . . . from  a few  kind  words 


T>eyond  that  door  lies  a very  sick  man. 

True,  his  doctor  says  he  is  going  to  pull 
through.  But  he  has  come  mighty  close  to 
paying  a tragic  price  for  a few  words  of  free 
advice  from  a well-meaning  friend. 

When  he  complained  of  a nagging  pain 
in  his  abdomen,  his  friend  said:  "You’ve 
probably  eaten  something  that's  poisoned 
you.  Here’s  what  I'd  do  . . .” 

So  he  promptly  followed  his  friend’s  sug- 
gestion and  took  a cathartic.  And  in  a mat- 
ter of  hours  he  was  being  rushed  by  ambu- 
lance to  the  hospital  . . . with  a ruptured 
appendix. 


His  friend,  of  course,  had  acted  from  the 
kindest  of  motives.  But  be  didn't  know  that 
an  abdominal  pain  might  mean  acute  ap- 
pendicitis, in  which  case  a cathartic  should 
never  be  taken. 

Unfortunately,  appendicitis  is  only  one 
of  many  illnesses  where  amateur  medical 
advice  can  result  in  tragedy.  Yet,  human 
nature  being  what  it  is,  many  people  just 
can’t  resist  the  temptation  to  offer  advice 
when  a friend  is  sick. 

Intelligent  medical  treatment  depends 
upon  various  factors  which  only  a physician 
is  qualified  to  evaluate.  When  something 


seems  wrong  with  you,  it  is  the  part  of  wis- 
dom to  observe  this  common-sense  rule: 
Take  a friend's  advice  about  buying  a radio, 
a car,  or  even  a home  if  you  wish;  but  don’t 
let  him  advise  you  about  your  health. 

Don’t  let  a friend  who  means  well  tell  you 
how  to  get  well.  To  get  well,  and  keep  well, 
the  man  to  see  is  your  physician. 

Copyright.  19441.  Parke.  Davis  & Co. 

PARKE,  DAVIS  & COMPANY 

Detroit,  Michigan 

Seventy -five  years  of  service  to 
medicine  and  pharmacy 

SEE  YOUR  DOCTOR 
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Frankly,  Doctor,  we  don't  profess  to  know  a great  deal  about 
allergy.  That  is  your  field.  We  know,  of  course,  that  sub- 
stances which  have  been  found  to  be  irritant  to  a number  of 
persons  under  normal  conditions  of  use  should  be  avoided. 
We  know  from  experience  that  many  allergic  persons,  espe- 
cially victims  of  hay  fever  and  asthma,  are  sensitive  to  the 
presence  of  perfume  in  cosmetics  . . . We  believe  that  the 
average  cosmetic  manufacturer  today  is  sufficiently  con- 
cerned with  the  welfare  of  the  consuming  public  and  the 
"popularity"  of  his  products  to  avoid  the  use  of  so-called 
common-offending  ingredients.  We  believe,  and  have 
maintained  throughout  our  A.  M.  A.  advertising,  that  since 
in  the  light  of  present  knowledge  it  is  impossible  to  make 
non-allergenic  cosmetics,  the  requirements  of  the  allergic 
individual  should  be  judged  by  you  in  the  light  of  the  formula 
and  general  characteristics  of  the  product  she  contemplates 
using.  Where  there  is  a history  or  suspicion  of  allergy  we 
believe  ( I ) That  unscented  cosmetics  are  indicated;  and 
(2)  That  when  there  is  a demonstrated  reaction  to  the  use 
of  certain  products,  patch  tests  should  be  made  to  determine 
the  offending  agent  or  agents.  In  those  cases  where  it  is 
demonstrated  through  a positive  reaction  that  the  subject  is 
sensitive  to  this  or  that  ingredient,  it  usually  is  possible  for 
us  to  modify  our  formulas  to  suit  her  requirements. 

Many  doctors  recommend  Luzier's  Service  because  they 
know  ( 1 ) That  Luzier's  Fine  Cosmetics  are  accepted  for 
advertising  in  publications  of  the  American  Medical  Asso- 
ciation; (2)  That  they  can  get  detailed  information  con- 
cerning the  Luzier  formulas  and,  in  specific  cases,  raw  ma- 
terials for  patch  testing;  and  (3)  That  this  Service  is  made 
available  to  their  patients  by  Cosmetic  Consultants  who 
assist  them  with  the  selection  of  suitable  beauty  aids  and 
show  them  how  they  are  applied  to  achieve  the  loveliest 
possible  cosmetic  effect. 


KANSAS  CITY,  MISSOURI 
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06c  out  of  each  81.00  gross  income 
ns  oil  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
S10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 

For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH  „ 

^96.00 

$75.00  weekly  indemnity,  accident  and  sickness 

per  year 

39  Years  Under  Same  Management 

$2,000,000  INVESTED  ASSETS 
$10,000,000  PAID  FOR  CLAIMS 

5200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


effective,  Convenient 
and  economical 


THE  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(dibrom-oxymercuri-fluorescem-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


MEDICAL 

^ASSN^ 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Try 

‘Eckerd’s  First’ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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KOROMEX  DIAPHRAGM 


TIP  TURNS 
ON  SWIVEL 


Holla  nxJ?-Rantos 

LsOm^a/ny,  Snc. 


'a/ny. 


5 51  Fifth  Av  e n u e 


New  York,  N.Y. 
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FOR  INFANTS 
and  CHILDREN 


• Incorporating  the  daily  dose  of 
vitamin  D in  milk  removes  some 
difficulties  in  administration.  The 
mother  need  only  add  the  pre- 
scribed dose  to  the  daily  ration  of 
milk.  Moreover,  biologic  and  clini- 
cal investigations  have  shown  that 
when  vitamin  D is  thoroughly 
diffused  in  milk  smaller  doses 
may  suffice  for  the  prevention 
and  cure  of  rickets. 

Drisdol  in  Propylene  Glycol  makes  it  possible  to  secure  the  benefits 
obtainable  from  combining  vitamin  D with  the  daily  milk  ration.  Unlike 
oily  preparations,  Drisdol  in  Propylene  Glycol  diffuses  readily  in  milk 
and  when  well  diluted  imparts  no  taste  nor  odor. 


HOW  SUPPLIED: 

Drisdol  in  Propy- 
lene Glycol  — 
10,000  U.S.P.  units 
per  gram— is  avail- 
able in  bottles  con- 
taining 5 cc.  and 
50  cc.  A special 
dropper  delivering 
250  U.S.P.  vitamin 
D units  per  drop  is 
supplied  with  each 
bottle. 


Brand  of  CRYSTALLINE  VITAMIN  D 
from  ergosterol 


IN  PROPYLENE  GLYCOL 


WuvtluiOfL  GUestUcal  GoMp&ruf, 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 


822M 


November,  1941 


Delaware  State  Medical  Journal 


ix 


"HOW 

MUCH 

DO  YOU 
SMOKE?” 

is  only  part  of  the  question! 

Far  more  important  than  "How  many  cigarettes  do  you  smoke?”  may  be  the 
question,  "How  irritating  is  your  cigarette?” 

Recognized  laboratory  tests*  showed  that  the  irritant  quality 
in  the  smoke  of  four  other  leading  brands  averaged  more 
than  three  times  the  strikingly  contrasted  Philip  Morris. 

The  possibility  of  irritation  from  smoking  can  be  minimized  by  suggesting 
a change  to  Philip  Morris. 

PHILIP  MORRIS 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*Facts  from:  Proc.  Soc.  Exp.  Biol.  & Med.,  1934,  32,  241-245;  N.  Y.  State  Jml.  of  Med.  Vol.  35, 
No.  11,590;  Arch,  of  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3,306 
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An  Effective 
Medicinal  Weapon 

Mild  pathological  depressions  may  accom- 
pany a variety  of  clinical  syndromes.  In 
addition  to  prescribing  whatever  forms  of 
therapy  are  indicated  for  the  individual  con- 
dition, it  may  also  be  advisable  to  treat  the 
underlying  or  concomitant  depression. 

If,  in  the  judgment  of  the  physician,  treatment 
of  this  depression  appears  advisable,  the  ad- 
ministration of  Benzedrine  Sulfate  Tablets  will 
often  prove  useful.  In  depressive  psychopathic 
cases  the  patient  should  be  institutionalized. 


Benzedrine  Sulfate  Tablets  offer  “a  therapeu- 
tic rationale  which,  in  its  very  efficiency,  cuts 
across  the  old  categories”.  (Parker,  M.  M. 
— J.  Abnorm.  & Soc.  Psych.,  34:465,  1939) 


Benzedrine 

Sulfate 

Tablets 


Brand  of  amphetamine  sulfate 


Initial  dosage  should  be  small,  2.5  to  5 mg.  If  there  is 
no  effect  this  should  be  increased  progressively.  “Nor- 
mal Dosage”  is  from  5 to  20  mg.  daily,  administered 
in  one  or  two  doses  before  noon. 

Benzedrine  Sulfate  Tablets  are  now  manufactured  in  two 
sizes.  In  writing  prescriptions  please  be  sure  to  specify  the 
tablet-size  desired , either  j mg.  or  10  mg. 


SMITH , KLINE  & FRENCH  LABORATORIES , PHILADELPHIA , PA. 


100  YEARS  OF  SERVICE  TO 


THE  MEDICAL  PROFESSION 
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1 COWS'  Ml 
<»*  m»i  u r«.* 


LACTOGEN 

approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


TT HE  cow’s  milk  used  for  Lacto- 
gen is  scientifically  modified  for  infant  feed- 
ing. This  modification  is  effected  by  the  addi- 
tion of  milk  fat  and  milk  sugar  in  definite 
proportions.  When  Lactogen  is  properly 
diluted  with  water  it  results  in  a formula 
containing  the  food  substances — fat,  carbo- 
hydrate, protein,  and  ash — in  approximately 
the  same  proportion  as  they  exist  in  woman’s 
milk. 


No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  free 
samples  and  literature, 
send  your  professional 
blank  to  “L  a c t o g e n 
Dept.”,  Nestle’s  Milk 
Products,  Inc.,  155  East 
44th  St.,  New  York, 
N.  Y. 


66  My  own  belief  is , as  already  stated , 
that  the  average  well  baby  thrives 
best  on  artificial  foods  in  which  the 
relations  of  the  fat , sugar , and  pro- 
tein in  the  mixture  are  similar  to 
those  in  human  milk." 

John  Lovett  Morse.  A.  M.,  M.  D. 

Clinical  Pediatrics,  p.  156. 
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NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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AGE— TWO  WEEKS 


Milk 10  ozs. 

Water 10  ozs. 

Karo  syrup 2 tbs. 


3 ozs.  every  4 hrs. — 6 feedings 


AGE— ONE  MONTH 


Milk 12  ozs. 

Water 13  ozs. 

Karo  syrup 2'/2  tbs. 


4 ozs.  every  4 hrs. — 6 feedings 


AGE— TWO  MONTHS 

Milk 15  ozs. 

Water 13  ozs. 

Karo  syrup 3 tbs. 

41/2  ozs.  every  4 hrs. — 6 feedings 

AGE— THREE  MONTHS 

Milk 17  ozs. 

Water 9 ozs. 

Karo  syrup 3 tbs. 

5 ozs.  every  4 hrs. — 5 feedings 

AGE  — FOUR  MONTHS 

Milk 20  ozs. 

Water 11  ozs. 

Karo  syrup 3Vi  tbs. 

6 ozs.  every  4 hrs. — 5 feedings 


AGE  — FIVE  MONTHS 


Milk 23  ozs. 

Water 11  ozs. 

Karo  syrup 4 tbs. 


6V2  ozs.  every  4 hrs. — 5 feedings 


AGE-SIX  MONTHS 


Milk 26  ozs. 

Water 10  ozs. 

Karo  syrup ...  4 tbs. 


7 ozs.  every  4 hrs. — 5 feedings 


The  amount  of  Karo  in  each  for- 
mula is  optional.  During  the 
summer,  it  tnay  be 
reduced  according 
to  the  baby’s  diges- 
tive reaction. 


A formula  of  whole  cow’s  milk,  carbohydrate  and 
water  may  be  calculated  for  the  individual  infant 
according  to  the  following  requisites: 

(1)  The  amount  of  cow’s  milk  necessary  will  be  1.5 
to  2.0  ounces  per  pound  (100  to  130  cc  per  kilo)  of 
expected  body  weight  per  day;  or,  one-half  to  two- 
thirds  of  the  total  calories  required  for  the  infant. 

(2)  The  amount  of  added  Karo  syrup  required  will 
be  about  one-tenth  of  the  quantity  of  milk  used,  i.e., 
0.15  to  0.2  ounces  per  pound  (0.1  to  1.13  grams  per 
kilo)  of  expected  body  weight  per  day,  or  one-third 
to  one-half  the  total  calories  required  for  the  infant. 

(3)  The  total  caloric  value  of  the  formula  should 
be  approximately  50  to  55  calories  per  pound  (110 
to  115  calories  per  kilo)  of  body  weight  per  day. 

(4)  The  amount  of  water  added  to  the  formula  will 
be  two  to  three  ounces  per  pound  (130  to  200  cc 
per  kilo)  of  body  weight  per  day;  and  the  amount 
of  water  added  to  the  formula  for  the  24-hour  period 
depends  upon  the  degree  of  dilution  required  to 
render  the  mixture  digestible. 

(5)  The  amount  of  formula  offered  at  a feeding  dur- 
ing the  first  few  months  is  expressed  by  the  rule — Age 
in  months  plus  two  ounces  at  four-hour  intervals.” 


Kugelmass:  "Newer  Nutrition  in  Pediatric  Practice.”  1940. 
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t makes  their  regular  check-ups 
"fun”  by  giving  youngsters  some 
wholesome  CHEWING  GUM 


It’s  such  an  easy,  thoughtful  gesture  to  always  offer 
your  little  patients  some  delicious  Chewing  Gum 
while  they’re  waiting  or  when  they  leave  the  office. 
They  just  love  it  — and  it  makes  a big  hit  with 
adults,  too.  And  for  such  a small  cost  this  one, 
friendly,  little  act  goes  a long  way  in  winning  extra 
good  will  and  affection.  Besides,  as  you  know,  the 
chewing  is  an  aid  to  mouth  cleanliness  as  well  as 
helping  to  lessen  tension.  Enjoy  chewing  Gum, 
yourself.  Get  a good  month’s  worth  for  your 
office  today. 

i There's  a reason,  a time 

and  place  for  Chewing  Gum 


NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS,  STATEN  ISLAND,  NEW  YORK 
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Jeffcoate,1  in  a paperon  estrogenic 
hormone  therapy,  states  that  80  per- 
cent of  women  experience  menopau- 
sal symptoms  varying  from  the  well- 
recognized  vasomotor  disturbances 
to  those  of  vaguer  character  such  as 
headaches,  emotional  instability,  de- 
pression, anxiety  and  muscle  pains. 
In  a large  percentage  of  cases  these 
symptoms  can  he  eliminated  by  ade- 
quate estrogenic  therapy. 

During  the  more  than  10  years  in 
which  Amniotin  has  been  available 
to  the  medical  profession  its  clinical 
effectiveness  in  controlling  meno- 
pausal symptoms  has  been  abun- 


dantly demonstrated.  It  differs  from 
estrogenic  substances  containing  or 
derived  from  a single  crystalline 
factor  in  that  it  contains,  in  highly 
purified  form,  estrogenic  substances 
naturally  present  in  pregnant  mare’s 
urine.  Its  estrogenic  activity  is  ex- 
pressed in  terms  of  the  equivalent 
of  international  units  of  estrone. 

Amniotin  is  available  in  Capsules 
containing  the  equivalent  of  1000, 
2000  and  4000  I.  U.  of  estrone;  in 
Pessaries  containing  1000  and  2000 
I.  U.  and  in  1-cc.  ampuls  containing 
2000,  5000,  10,000  and  20,000  I.U. 

1 J effcoG te,  T.  N.  A.:  Brit.  Med.  I.  2:671  (Sept. 

30)  1939. 


For  literature  address  the  Professional  Service  Department, 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y, 


Amniotin 


ASQUIBB  PREPARATION  OF  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 
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Treatment  of  disease, 
to  a great  extent,  is 
built  on  confidence. 
The  patient  believes 
in  the  competence  of 
his  physician,  and 
the  doctor,  in  turn, 
relies  upon  the  com- 
pany whose  products 
he  prescribes. 


SECONAL 

(Sodium  Propyl-methyl-carbinyl  Ally  I 
Barbiturate,  Lilly) 


‘Seconal’  fulfills  the  requirements  for  a 
hypnotic  in  the  majority  of  medical 
and  surgical  patients.  Action  is  prompt, 
the  period  of  sleep  is  restful,  aftereffects 
are  negligible.  ‘Seconal’  has  definite 
uses  in  insomnia,  nervousness,  extreme 
fatigue  with  restlessness,  and  similar 
conditions  where  only  a brief  sedative 
effect  may  be  required  to  allow  onset 
of  natural  sleep. 

Supplied  in  3/4-grain  and  1 1 /2-grain 
pulvules  in  bottles  of  40  and  500. 


Eli  Lilly  and  company 
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THE  TREATMENT  OF  CONVULSIONS 

Kenneth  M.  Corrin,  M.  D.#* 
Wilmington,  Del. 

The  successful  treatment  of  any  disorder 
depends  largely  upon  the  physician’s  knowl- 
edge of  cause  and  effect.  Lack  of  a scientific 
understanding  of  the  mechanism  of  the  con- 
vulsion is  the  chief  obstruction  to  construc- 
tive progress  in  formulating  definite  treat- 
ment and  being  able  to  give  a more  satisfy- 
ing and  accurate  prognosis.  The  study  and 
treatment  of  convulsions,  however,  is  being 
placed  upon  a more  scientific  basis  each  year, 
although  the  exact  mechanism  of  the  convul- 
sion is  not  yet  understood.  There  are  a few 
principles  governing  this  reaction  which  are 
generally  agreed  upon  by  physicians  and 
scientists  interested  in  the  subject.  They  may 
be  listed  briefly  as  follows : 

(a)  In  consideration  of  the  therapeutic 
use  of  convulsions  in  the  treatment  of  the 
depressions  and  certain  of  the  neuroses,  as 
well  as  in  experimental  work,  it  is  considered 
that  the  convulsion  is  a universal  reaction  in 
the  higher  biological  world  and  in  all  prob- 
ability a protective  mechanism.  Convulsions 
are  no  more  inherited  than  attacks  of  syncope 
(fainting).  There  is  always  an  abnormal 
cause  or  condition  producing  the  convulsion. 

(b)  The  only  function  of  a muscle  is  that 
of  contraction.  Every  muscle  contraction 
must  be  motivated  by  a proper  physiological 
stimulus  through  a nerve.  The  convulsion  is 
the  result  of  the  stimulation  of  nerve  tissue. 

(c)  In  consideration  of  the  character  of 
the  generalized  muscular  contractions  in  the 
convulsion  the  most  likely  type  of  stimula- 
tion causing  the  convulsion  is  a pressure  type 
of  stimulus. 

(d)  The  most  logical  site  of  pressure  stim- 
ulus is  the  area  of  the  brain  stem  at  the  level 
of  the  foramen  magnum.  In  this  area  is  lo- 

‘Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  8,  1941. 

“Associate  in  Neuro-Psychiatry,  Wilmington  General 
Hospital. 


cated  most  of  the  nerve  elements  of  the  body 
and  especially  the  nuclei  for  respiratory  and 
cardiac  control,  as  well  as  the  fibres  to  the 
somatic  areas  for  motor  control  and  sensation. 

(e)  It  is  well  known  that  the  cortex  is 
relatively  insensitive  to  pressure  stimulation, 
whereas  the  brain  stem  is  extremely  sensitive 
to  the  slightest  pressure  or  related  stimuli. 

(f)  In  consideration  of  the  fact  that  the 
brain  molds  itself  to  its  non-expanding  con- 
tainer and  is  made  up  of  a rich  network  of 
capillaries  which  responds  to  the  slightest 
change  in  rate,  force  and  volume  of  blood 
flow,  it  would  seem  logical  that  a sudden  in- 
crease of  blood  into  the  brain,  faster  than  it 
can  pass  through  the  capillary  bed,  would 
produce  expansion  of  the  brain  outward  with 
the  forcing  of  the  brain  stem  downward  into 
the  constricting  foramen  magnum,  producing 
pressure  stimulation  at  this  site  with  the  re- 
sulting mechanism  developing  which  is  desig- 
nated as  a convulsion.  Severe  hemorrhage, 
syncope,  vasomotor  instability  and  associated 
disorders  producing  low  blood  pressure  tend 
to  decrease  cerebrospinal  fluid  pressure  thus 
removing  the  water  bed  action  about  the  base 
of  the  brain,  allowing  the  brain  stem  to  settle 
into  the  foramen  magnum  setting  up  this 
same  pressure  stimulus. 

(g)  During  the  convulsion  there  is  great 
increase  in  blood  pressure  and  intracranial 
pressure,  with  cardiac  arrest  accompanying 
the  respiratory  arrest. 

(h)  A sedative  such  as  potassium  bromide, 
dehydration  and  lowering  of  the  blood  pres- 
sure with  amyl  nitrite  will  prevent  convul- 
sions. 

(i)  Increasing  the  fluid  intake  intensifies 
experimentally  produced  convulsions. 

(j)  Most  of  the  agents  producing  convul- 
sions are  either  strong  circulatory  stimulants 
or  produce  vascular  pathology  of  destructive 
nature.  The  most  common  exciting  agents  are 
drugs  like  strychnine,  camphor  monobromate 
and  metrazol,  fevers  as  scarlet  fever,  infec- 
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tions  as  meningitis,  sudden  increase  of  fluids 
into  the  system,  electrical  shock  to  the  brain, 
reflex  conditions  and  like  agents.  The  most 
frequent  disorders  acting  over  a long  time 
and  producing  pathology  in  the  form  of  obli- 
terative endarteritis  or  space-taking  effects 
are  chronic  alcoholism,  syphilis,  uremia  or 
eclampsia,  the  encephalopathies  as  lead  or  me- 
tallic poisoning,  cerebral  arteriosclerosis, 
brain  abscesses  and  tumors  and  like  condi- 
tions. 

(k)  The  convulsion  in  itself  is  not  a dis- 
ease but  a syndrome,  a reaction  of  the  neuro- 
vascular mechanism  which  may  be  caused  by 
many  different  agents.  Treatment  of  the  acute 
convulsion  should  be  centered  on  the  neuro- 
vascular mechanism. 

The  treatment  of  convulsions  upon  the 
character  and  stage  of  the  disorder.  Where 
convulsions  suddenly  develop  in  a person  the 
most  important  factor  is  immediate  sedation 
sufficient  to  control  the  convulsions.  Sodium 
amytal  by  vein  and  potassium  bromide  or 
phenobarbital  by  mouth  are  quick  acting 
sedatives.  Saline  catharsis  with  moderate  de- 
hydration should  be  instituted.  Cold  wet 
sheet  packs,  loosely  applied,  with  ice  caps  to 
the  head  and  heart,  are  helpful  in  preventing- 
further  attacks,  especially  in  children.  This 
treatment  will  usually  stop  the  convulsions 
and  give  the  physician  time  to  search  for  the 
exciting  cause  or  causes.  Where  thorough 
clinical  and  laboratory  studies  have  failed  to 
reveal  a cause,  the  most  likely  condition  is  a 
disturbance  of  the  intracranial  circulatory 
mechanism  producing  what  has  been  known 
for  years  as  epilepsy. 

The  successful  treatment  of  repeated  severe 
convulsions  depends  largely  upon  the  co- 
operation of  the  patient.  Probably  the  most 
important  factor  is  general  sedation  sufficient 
to  quiet  the  hyperexciteable  neurovascular 
mechanism  and  prevent  attacks,  yet  not  in 
large  enough  amounts  to  do  harm  or  disturb 
the  normal  physiology  of  the  body.  Pheno- 
barbital in  % to  1 ]/2  grain  dosage,  twice  a 
day,  is  usually  sufficient,  but  enough  sedation 
should  be  given  to  prevent  attacks.  At  times 
the  patient  may  anticipate  attacks,  as  before 
going  to  an  exciting  movie  or  in  some  in- 
stances at  the  time  of  the  menstrual  period 
Potassium  bromide  in  20  to  30  grain  doses  1 


to  2 hours  before  the  anticipated  occasion,  or 
twice  a day  over  several  days,  will  be  helpful. 
Where  an  aura  or  warning  is  experienced  be- 
fore an  attack  the  crushing  and  inhaling  of 
a pearl  of  amyl  nitrite  will  quickly  drop  the 
blood  pressure  and  often  prevent  an  attack. 

The  next  most  important  factor  in  the  treat- 
ment of  convulsions  is  decrease  of  fluid  intake 
to  approximately  70%  of  normal.  The  aver- 
age intake  for  a moderately  active  adult  is 
about  2000  cc.  in  24  hours.  A light  diet  con- 
taining easily  digested  foods  is  essential,  with 
partial  limitation  or  relative  elimination  of 
sweets,  pastries  and  highly  salted  and  seasoned 
foods.  Proper  rest  with  avoidance  of  over- 
work and  sufficient  sleep  at  night  is  impor- 
tant. Emotional  tension,  as  exciting  plays  or 
movies,  games,  anger  and  associated  factors 
should  be  avoided  where  possible.  Elimina- 
tion is  of  more  importance  in  some  individ- 
uals than  in  others.  A bottle  of  citrate  of 
magnesia  or  other  saline  cathartic,  once  a 
week,  is  a good  practice  in  one  who  is  subject 
to  occasional  attacks.  Thyroid  and  pituitary 
extracts  are  helpful  in  selected  cases. 

In  status  epilepticus  spinal  drainage  to 
drain  away  all  excess  fluid  will  usually  give 
great  relief.  Precautions  should  be  taken, 
however,  that  the  patient  is  lying  on  his  side 
with  head  lowered  as  there  is  always  the  pos- 
sibility that  one  may  be  dealing  with  brain 
tumor,  the  drainage  of  the  fluid  allowing  the 
brain  to  settle  firmly  into  the  foramen  mag- 
num with  respiratory  and  circulatory  diffi- 
culties. Intravenous  injection  of  sodium 
amytal  is  also  helpful  in  relieving  status 
epilepticus,  especially  where  the  blood  pres- 
sure is  elevated.  Paraldehyde  in  chilled 
orange  juice  is  of  value  if  the  patient  can 
swallow.  Removal  of  500  to  800  cc.  of  blood 
is  beneficial  in  plethoric  individuals  and  is 
often  helpful  in  chronic  states  where  done 
periodically. 

Dilantin  is  beneficial  in  selected  cases.  It 
may  often  be  used  in  combination  with  phe- 
nobarbital. dilantin  in  1 or  2 capsules  being 
given  after  breakfast  and  lunch,  where  phe- 
nobarbital tends  to  make  the  patient  drowsy 
during  the  day,  and  phenobarbital  in  % to 
1 y2  grains  or  more  after  the  evening  meal 
and  at  bedtime.  Any  change  from  one  to  the 
other  should  be  made  gradually.  Toxic  mani- 
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festations  of  dilantin  are  hypertrophy  of  the 
gums,  erythema  of  the  skin,  gastrointestinal 
disturbances,  delirium  and  incoordination. 
Vitamin  C in  the  form  of  lemon  juice  and 
vitamin  I)  in  viosterol  tend  to  prevent  these 
conditions.  In  routine  and  institutional  work 
dilantin  is  considered  inferior  to  phenobar- 
bital. 

The  electroencephalogram  is  a definite  aid 
in  diagnosis  and  prognosis.  The  character  of 
the  wave  indicates  whether  or  not  the  patient 
is  of  a convulsive  type,  whether  the  attacks 
are  grand  mal  or  petit  mal  in  character  or 
of  the  normal  brain  wave  type.  In  this  way 
pyknolepsy  and  narcolepsy  may  also  be  dif- 
ferentiated. In  border  line  cases,  nocturnal 
epilepsy,  and  court  cases  this  diagnostic  aid 
is  of  great  value.  The  type  and  amplitude 
of  the  wave  is  also  of  value  in  prognosis. 

Discussion 

I)r.  L.  B.  Flinn  (Wilmington)  : I feel 

that  Dr.  Corrin  should  be  congratulated  not 
only  for  the  experimental  work  which  he  has 
done  and  presented  so  beautifully  with  his 
photographs,  but  also  for  bringing  up  what 
might  seem  a very  trite  subject — convulsions. 
It  is  something  that  among  many  other  con- 
ditions, for  instance,  cerebro-vascular  acci- 
dents, has  been  taken  more  or  less  as  a matter 
of  course,  I feel,  by  the  profession  at  large. 
Now  that  we  have  modern  means  of  convey- 
ance and  communication,  and  with  modern 
advances  in  science,  convulsions  should  have 
more  attention  than  what  has  heretofore  been 
probably  the  most  accepted  form  of  treatment 
by  the  doctor.  That  is,  when  he  receives  a 
call  to  a patient  in  convulsions,  he  takes  his 
time  and  finishes  his  dessert,  sips  his  cup  of 
coffee,  and  arrives  just  after  the  convulsions 
are  over.  It  is  much  simpler,  but  it  doesn’t 
get  us  very  far  in  prophylaxis. 

The  hypothesis  presented  by  Dr.  Corrin 
has  laid  considerable  stress  upon  not  only  in- 
creased intracranial  pressure  but  also  in- 
creased peripheral  blood  pressure  as  a cause 
precipitating  the  convulsive  seizure.  The  il- 
lustrations he  has  pointed  out  are  evidences 
to  support  that.  I think  largely  that  that  is 
the  main  issue.  I wonder,  however,  as  far 
as  the  actual  cell  stimulus  is  concerned,  if  it 
is  the  pressure  that  is  the  cause  or  whether 


perhaps  it  is  a relative  anoxemia  resulting 
from  the  increased  pressure  change. 

There  are  one  or  two  points  in  this  con- 
nection which  I would  like  to  mention  and 
ask  Dr.  Corrin  how  he  feels  about  them.  First, 
convulsions  associated  with  acute  infectious 
diseases  are  much  more  common  in  infants 
than  in  adults.  And  in  infants  it  is  much  more 
difficult  to  make  sudden  changes  of  increased 
intracranial  pressure  than  in  adults,  natural- 
ly, because  of  the  elasticity  of  the  skull  and 
the  open  fontanels.  Here  I think  we  would 
have  to  feel  that  one  reason  at  least  for  the 
increased  frequency  of  convulsions  in  infants 
perhaps  may  lie  that  the  nervous  tissue  is 
more  sensitive,  has  a lower  threshold. 

Another  point  comes  up,  and  it  was  raised 
by  some  Philadelphia  workers,  working  in  the 
Postgraduate  Hospital,  I think,  Webster  and 
Weinberger,  reporting  in  the  Journal  of 
Neurology  and  Psychiatry  of  last  year.  In 
regard  to  cerebral  tumors  they  pointed  out, 
as  is  generally  accepted,  that  convulsions,  and 
particularly  chronic  convulsions,  and  cerebel- 
lar tumors  and  other  tumors  below  the  ten- 
torium are  quite  rare.  They  examined  about 
158  cases  and  found  that  they  were  not  so 
rare.  Then  they  made  a rather  exhaustive 
analytical  study  of  the  literature  on  other  evi- 
dences, which  I won’t  go  into,  but  two  or 
three  points  may  be  of  interest  in  this  con- 
nection. 

One  is  that  in  cerebellar  tumors  intra- 
cranial pressure  rises  more  rapidly  probably 
than  in  any  other  type  of  tumor,  and  there 
\ytc  would  expect,  therefore,  more  pressure  on 
the  medulla  and  in  the  area  which  Dr.  Corrin 
has  pointed  out  to  us,  than  the  other  type  of 
tumors.  Yet  we  have  fewer  convulsions  in 
this  group  of  cases. 

They  went  on  to  show  that  some  of  the 
chronic  convulsions  that  do  arise  in  these  pa- 
tients— and  they  went  to  some  considerable 
length  to  explain  it — are  caused  by  a relative 
ischemia  of  the  cortex,  due  to  the  pressure, 
first  affecting  the  more  sensitive  vessels  in  the 
cortex,  and  later  affecting  the  medulla  vessels 
which  are  larger  and  more  difficult  to  com- 
press. Wolf  has  given  us  considerable  evi- 
dence that  ischemia  of  the  cortical  vessels  in 
the  brain  precipitates  symptoms  much  more 
promptly  with  the  same  amount  of  pressure 
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change  throughout  the  brain  than  ischemia  re- 
sulting from  the  larger  vessels  in  the  mid- 
brain and  below.  In  other  words,  with  the 
same  generalized  pressure  the  smaller  vessels 
in  the  cortex  become  ischemic.  They  suggest 
that  the  convulsion  may  be  precipitated  by 
local  anoxemia  and  a stimulating  effect 
thrown  out  from  that  source  to  overstimulate 
the  entire  nervous  system. 

Similarly,  I suppose  that  a muscle  cramp 
is  due  to  overstimulation  rather  than  a nor- 
mal contraction.  In  a convulsion  we  have  an 
overstimulation  of  the  whole  brain  system  in- 
stead of  just  an  impulse  going  to  one  focus. 

Then  the  opposite  condition  sometimes  is  of 
interest.  For  instance,  in  Stokes- Adams  dis- 
ease the  heart  goes  into  asystole  for  ten  or 
fifteen  seconds,  and  we  have  syncope ; if  the 
asystole  lasts  twenty  to  forty  seconds  gen- 
eralized convulsions  occur.  Here  certainly 
there  is  no  increased  blood  pressure,  and  it  is 
difficult  to  see  how  we  will  have  any  increased 
intracranial  pressure. 

Again,  in  cases  of  over-insulin  dosage  or  in 
case  of  hyperinsulinism  there  is  probably  no 
increased  intracranial  pressure.  There  may 
be  a relative  change  in  the  pressure.  There 
may  be  a slow  exit  of  blood  from  the  brain; 
but  there  also  is  probably  an  anoxemia  of  the 
cerebral  cells  accentuated  by  the  low  blood 
sugar  content  of  what  blood  is  circulating  at 
the  time.  There  have  been  quite  a good  many 
investigations,  one  recently  by  Winkleman 
and  Moore  in  Philadelphia,  on  the  effect  of 
insulin,  particularly  in  the  treatment  of  de- 
mentia praecox  and  other  mental  disorders, 
showing  that  in  the  fatal  cases  there  are  al- 
most always  convulsions  and  damage  done  to 
the  ganglion  cells,  vacuoles.  The  general  feel- 
ing is  that  the  cells  have  been  damaged  by  the 
insulin  rather  than  being  secondary  to  vascu- 
lar changes  brought  on  by  the  overdosage  of 
insulin. 

I mention  these  various  points  to  raise  the 
question  as  to  whether  the  cause  of  the  con- 
vulsions may  not  always  be  due  per  se  to  the 
increased  pressure.  It  may  not  always  be  a 
pressure  stimulus,  but  the  pressure  change 
may  cause  and  may  be  the  major  cause  of 
local  or  sometimes  general  anoxemia  in  the 
cerebrum,  in  the  cortex,  or  the  midbrain  or 
medulla,  to  bring  on  the  convulsions.  The 
point  is  not  entirely  theoretical  but  may  lead 


to  proper  therapy  as  more  investigations  go 
on,  and  as  we  know  and  think  more  about  this 
ever  present  condition. 

I hope  Dr.  Corrin  will  continue  his  investi- 
gations, and  I will  be  glad  to  have  his  re- 
action to  these  suggestions.  Thank  you. 

Dr.  Corrin  : Dr.  Flinn  mentioned  one  or 
two  points  that  I might  discuss  here.  I spoke 
in  general  of  intracranial  pressure  forcing 
the  brain  stem  down  into  the  foramen  mag- 
num as  being  the  chief  mechanism.  We  know 
that  in  certain  instances  such  as  hemorrhage, 
insulin  shock,  or  aortic  regurgitation,  condi- 
tions where  there  is  a great  deal  of  loss  of 
blood  or  low  blood  pressure  or  low  intracran- 
ial pressure,  we  sometimes  get  convulsions, 
and  here  the  thought  would  probably  be  that 
there  is  a loss  of  the  waterbed  action  about 
the  brain  stem  allowing  the  brain  and  the 
delicate  sensitive  nervous  tissues  of  the  brain 
stem  to  settle  into  the  foramen  magnum. 

There  is  so  much  we  don’t  know  about  that 
problem  and  it  is  such  a wide  field,  that  it  is 
rather  difficult  to  say  very  much  as  to  exactly 
what  these  conditions  are,  but  the  chief  factor 
apparently  is  in  the  disordered  intracranial 
circulation.  That  is  the  chief  factor  in  our 
convulsions,  apparently. 

PURPURA  HEMORRHAGICA 
A Case  Report 

Albert  G.  Gluckman,  M.  D. 

Wilmington,  Del. 

Before  I present  this  case  of  purpura 
hemorrhagica,  I should  like  to  quote  a classi- 
fication of  the  purpuras,  and  show  where  this 
case  fits  into  the  classification.  Since  the 
etiology  of  purpura  hemorrhagica  is  still  un- 
known, no  clearly  defined  classification  is  pos- 
sible. From  the  various  ones  I could  find  in 
the  literature,  I think  the  one  given  by  Win- 
trobe,  of  Johns  Hopkins,  will  lend  itself  best 

to  the  case  at  hand. 

I.  Thrombocytopenic  Purpura. 

1.  Essential  or  Primary  (Werlhof’s  Disease). 

2.  Symptomatic  or  Secondary: 

a!  In  blood  diseases  (aplastic  anemia, 
leukemia,  pernicious  anemia). 

b.  Infections  (sepsis,  subacute  bacterial 
endocarditis,  typhoid,  tuberculosis, 
etc.). 

c.  Intoxications  (benzol,  arsphenamine, 
snake  venom,  etc.). 

d.  Radiation  (x-ray,  radium,  etc.). 

e.  Diseases  associated  with  splenomegaly 

♦Read  before  the  Staff,  St.  Francis  Hospital,  Wilming- 
ton, October  17,  1941. 


November,  1941 


Delaware  State  Medical  Journal 


223 


(hemolytic  icterus,  Gaucher’s  disease, 
etc.). 

f.  Tumors,  metastases,  sclerosis  of  bone 
marrow. 

g.  Anaphylaxis. 

h.  Avitaminosis. 

II.  Nonthrombocytopenic  Purpura. 

1.  Essential  or  Primary: 

a.  Anaphylactoid  purpura  (purpuras  of 
Schlonlein  and  Henoch,  and  erythemas 
of  Osier). 

b.  Miscellaneous  group  (purpura  sim- 
plex, purpura  fulminans,  purpura 
senilis,  purpura  cachectica,  mechani- 
cal purpura,  familial  and  hereditary 
purpura). 

2.  Symptomatic  or  Secondary: 

a.  Various  chronic  diseases  (chronic 
nephritis,  cardiac  or  hepatic  disease, 
etc.). 

b.  Infections  (scarlet  fever,  typhoid, 
etc.). 

c.  Intoxications  (benzol,  arsphenamine, 
iodine,  snake  venom,  etc.). 

d.  Avitaminosis  (scurvy). 

Case  History 

On  September  29,  1941,  a white  female,  age 
18,  and  in  apparent  good  health  presented 
herself  at  my  office  with  the  history  that  for 
the  past  two  days  she  had  bruises  on  her  legs, 
back,  abdomen,  etc.,  which  did  not  come  from 
injury.  There  was  no  itching.  Otherwise 
she  felt  perfectly  wreli  but  was  perplexed  at 
the  number  and  extent  of  the  bruises. 

Her  history  started  a week  previous  with  a 
cold  in  the  head,  similar  to  previous  colds  she 
lias  had.  For  this  she  took  brown  mixture 
and  two  “cold  pills”  of  unknown  nature.  Two 
days  later  she  noticed  the  purpuric  lesions. 
She  has  had  no  other  hemorrhagic  phenomena 
except  bleeding  from  the  gums.  There  has 
been  no  increase  in  the  menses  (on  October 
21,  1941,  the  period  was  much  increased  in 
flow,  but  not  in  duration).  There  were  no 
nosebleeds.  Aside  from  this  episode  her  medi- 
cal history  is  apparently  unimportant.  She 
has  had  repeated  colds  in  the  head,  and  had 
her  tonsils  out  at  five  years  of  age.  She  has 
had  two  types  of  pains,  neither  severe:  One 

in  the  left  upper  quadrant — which  made  me 
suspect  an  enlarged  spleen ; and  one  in  the 
legs,  which  were  vague  and  probably  of  the 
“growing  pain”  variety.  A careful  effort  to 
obtain  a history  of  her  exposure  to  chemicals, 
radiation,  etc. — all  failed.  There  was  no  his- 
tory of  a similar  episode  in  any  member  of 
her  family.  No  history  of  allergy  could  be 
obtained.  Her  maternal  grandfather  died  of 
pemphigus. 


Physical  Examination  was  entirely  normal 
except  for  the  purpura,  some  of  which  was 
fading,  but  some  new  lesions  were  appearing. 
The  spleen  was  not  palpable. 

Blood  Studies 

9/29/41  R.B.C.— 4,600,000 

Hb.— 87% 

W.B.C.— 11,000 
Differential — normal  smear 
Blood  platelets — 108,000 
Bleeding  time — at  the  end  of  15 
minutes  there  was  no  evidence 
of  lessening  of  this  flow. 

Cuff  test — positive 
Clotting  time — normal 
Clot — non-retractile 
Coagulation  time — normal 

Clinical  Course 

The  patient  was  put  to  bed  for  two  weeks, 
at  the  end  of  which  time  all  lesions  disap- 
peared, and  no  new  ones  appeared.  This  made 
a total  of  three  weeks  from  the  onset.  After 
three  weeks  she  was  allowed  up,  when  her 
blood  count  was  as  follows : 

R.B.C.— 4,400,000 
Hb.— 85% 

W.B.C.— 9,000 
Differential — normal 
Platelets — 80,400 

At  this  time,  when  she  put  on  her  rubber 
girdle,  a line  of  purpuric  spots  appeared 
along  the  top,  but  disappeared  on  the  removal 
of  the  girdle.  Menses:  increased  flow,  same 
duration. 

Diagnosis 

The  diagnosis  obviously  is  acute  thrombo- 
cytopenic purpura,  with  spontaneous  remis- 
sion. 

Prognosis 

Whether  she  will  have  intermittent  exacer- 
bations it  is  hard  to  say.  Her  platelet  level 
is  not  normal  yet.  We  still  must  consider 
the  possibility  of  splenectomy.  To  this  end 
we  have  a donor  available. 

Essential  Thrombocytopenic 
Purpura  Hemorrhagica 

Definition 

Condition  of  unknown  etiology  character- 
ized by  petechiae  or  ecchymosis  in  the  skin, 
hemorrhage  from  the  mucous  membranes,  a 
reduced  platelet  count,  prolonged  bleeding- 
time,  non-retractile  clot,  and  normal  coagula- 
tion time.  The  skin  lesions  are  not  associated 
with  swelling  or  inflammation. 
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Etiology 

This  condition  occurs  most  frequently  in 
children  and  young  adults:  75%  are  said  to 
occur  before  30  years  of  age,  and  twice  as  of- 
ten in  females  than  males. 

Hereditary  and  familial  examples  of  the 
disease  have  been  described,  but  whether  or 
not  they  should  be  classed  with  the  primary 
thrombocytopenic  variety  is  still  moot. 

The  onset  has  sometimes  been  preceded  by 
infection.  Its  causation  is  unknown,  and  the 
physiologic  disturbance  remains  a mystery. 
The  two  phenomena,  reduction  of  blood  plate- 
lets and  the  striking  improvement  which  fol- 
lows splenectomy,  are  probably  the  most 
thought-provoking  ones  in  connection  with 
this  disease,  and  a number  of  theories  have 
been  offered  to  explain  them.  At  this  time, 
however,  there  is  still  little  evidence  to  sup- 
port the  theories.  It  has  been  proposed  that 
the  megakaryocytes  are  abnormal  in  some 
way ; they  may  be  in  normal  or  in  excessive 
numbers  in  the  bone  marrow,  but  the  granu- 
lations which  are  normally  found  in  the  cells 
are  absent.  Some  believe  that  the  spleen 
exerts  an  inhibitory  influence  on  the  forma- 
tion of  platelets.  One  suggests  that  platelets 
are  destroyed  by  the  spleen  more  rapidly  than 
normal.  Others  view  as  a possibility  the 
presence  of  some  abnormality  in  the  function- 
ing of  the  reticulo-endothelial  system  as  a 
whole,  since  it  has  been  indicated  that  the 
permeability  of  the  capillaries  may  depend  on 
the  integrity  of  this  system.  It  has  been  con- 
cluded that  two  main  factors  are  concerned 
in  the  production  of  hemorrhages;  namely, 
toxic  action  on  the  endothelium  of  the  vessels, 
and  removal  of  platelets  from  the  circulation. 
Perhaps  it  is  possible  that  abnormal  capillary 
permeability  to  blood  may  be  the  initial  dis- 
order, and  that  the  platelets  are  used  up  in 
an  attempt  to  defend  the  weakened  areas. 

Symptomatology 

Acute  and  chronic  forms  of  this  illness  are 
seen,  the  chronic  being  10  times  more  com- 
mon than  the  acute  form.  The  onset  may 
vary  from  uncontrollable  hemorrhages  to  the 
mild  form  of  purpura  we  have  seen  in  this 
case.  The  changes  in  the  blood  depend  upon 
the  amount  of  blood  lost,  and  the  platelets 
are  markedly  reduced  in  number  in  the  active 


stages  of  the  disease,  and  may  even  remain 
below  normal  when  hemorrhage  is  not  oc- 
curring. Bleeding  usually  begins  when  the 
platelets  are  reduced  to  60,000  per  c.m.m.  or 
less.  Bleeding  time  is  greatly  prolonged  and 
although  the  blood  clot  gels,  it  does  not  re- 
tract. Coagulation  time  is  normal.  Capillary 
resistance  test  is  positive. 

Diagnosis 

I will  not  delve  into  the  differential  diag- 
nosis of  the  various  blood  diseases.  If  the 
blood  changes  which  have  been  described  are 
borne  in  mind,  and  the  history  and  physical 
examination  carefully  done,  it  will  be  possible 
to  discover  or  rule  out  some  of  the  causes  of 
secondary  thrombocytopenic  purpura.  Some 
of  the  diseases  which  could  be  confused  in 
the  differential  diagnosis  are  aplastic  anemia, 
acute  leukemia,  pernicious  anemia,  avitami- 
nosis. 

Prognosis 

Prognosis  in  this  disease  is  difficult  to  state. 
Many  patients  have  repeated  attacks  without 
ever  having  any  serious  complication;  others 
have  some  serious  localization  of  hemorrhage 
in  the  brain  or  elsewhere  in  their  first  attack. 
Many  have  one  attack  and  never  have  an- 
other, or  certainly  not  for  many  years.  This 
often  makes  the  question  of  treatment  diffi- 
cult to  decide  upon. 

Treatment 

There  is  no  specific  treatment  of  this  dis- 
ease. Rest  in  bed  during  the  acute  stages, 
with  good  nursing  care  to  prevent  skin  in- 
jury and  secondary  infection,  and  a well- 
balanced  diet  are  essential.  Most  patients 
will  improve  on  expectant  treatment  alone. 
Liver  and  iron  are  of  value  when  anemia  is 
present.  Drugs  such  as  calcium  chloride  and 
blood  coagulants  seem  to  be  of  no  benefit.  Ir- 
radiation of  the  spleen  has  been  reported 
favorably  and  unfavorably.  Blood  transfu- 
sion is  of  temporary  value.  Whole  blood 
should  be  used  because  citrate  and  filtration 
of  the  blood  remove  at  least  some  of  the  plate- 
lets from  the  blood.  Small  transfusions  must 
be  repeated  every  two  or  three  days  to  supply 
platelets,  because  the  life  of  a platelet  is  very 
brief.  If  large  amounts  of  blood  are  giver, 
there  is  apt  to  be  more  hemorrhage. 
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There  is  no  question  that  splenectomy  is 
still  the  treatment  of  choice  in  either  the  acute 
or  the  recurring  type  following  this  opera- 
tion. In  most  cases  bleeding  will  cease,  the 
eruptions  disappear,  bleeding  time  and  clot 
retractivity  return  to  normal,  and  the  cuff 
test  become  negative.  The  operative  mortal- 
ity according  to  recent  statistics  is  about  7% 
in  chronic  cases,  and  about  15%  in  acute 
cases.  Operation  in  acute  cases  may  actually 
be  a life-saving  measure.  Postoperative  causes 
of  death  were  recorded  as  shock,  brain  hem- 
orrhages, postoperative  complications,  and  in- 
correct diagnosis.  Recurrences  of  bleeding 
after  splenectomy  have  been  ascribed  to  the 
development  of  accessory  spleens,  and  some- 
times unrelieved  foci  of  infection.  Since  it 
is  admitted  that  splenectomy  does  not  remove 
the  cause,  one  surgeon  suggests  ligation  of 
the  splenic  artery  as  offering  less  risk  and 
equally  good  results.  At  autopsy  no  charac- 
teristic findings  have  been  observed. 


EMERGENCY  MEDICAL  SERVICE  FOR 
CIVILIAN  DEFENSE 

The  Medical  Division  of  the  United  States  Of- 
fice of  Civilian  Defense,  Washington,  D.  C.,  has 
issued  its  first  bulletin,  entitled  “Emergency 
Medical  Service  for  Civilian  Defense.”  That  phy- 
sicians may  be  advised  of  this  work,  the  bulletin 
is  reprinted. 

Medical  Provisions  for  Civilian  Defense 

The  activities  of  the  U.  S.  Office  of  Civilian 
Defense  are  concerned  primarily  with  the  pro- 
tection of  lives  and  property  in  the  event  of 
enemy  action.  To  its  Medical  Division  is  entrust- 
ed the  responsibility  for  the  preparation  of  plans 
for  Civilian  Defense  designed  to  prevent  or  al- 
leviate the  medical  and  public  health  hazards  to 
which  the  civilian  population  may  be  exposed. 

This  bulletin  is  the  first  of  a series  of  recom- 
mendations to  State  and  Local  Directors  of  Ci- 
vilian Defense  concerning  the  augmentation  of 
medical  facilities  in  their  area.  It  presents  a 
simple  basic  plan  for  the  organization  of  Emer- 
gency Medical  Field  Units  related  to  hospitals, 
which  can  be  adapted  to  the  needs  of  any  com- 
munity. It  directs  attention  to  the  possible  fu- 
ture requirements  for  expansion  of  hospital  fa- 
cilities both  within  a community  and  outside  its 
boundaries.  To  this  end,  it  recommends  the  im- 
mediate preparation  of  a local  inventory,  a report 
of  which  should  be  filed  in  duplicate  with  the 
Area  Office  of  Civilian  Defense.  It  also  recom- 
mends that  steps  be  initiated  in  each  local  area  for 
the  rapid  expansion  of  nursing  facilities  through 
intensive  training  of  adequate  numbers  of  nurs- 
ing auxiliaries. 

To  those  who  do  not  as  yet  appreciate  the  need 
for  action,  I should  like  to  quote  from  a similar 
official  bulletin  issued  in  England  in  1938  just 
prior  to  the  beginning  of  hostilities,  which  de- 
scribes measures  for  safeguarding  the  civilian 
population: 


“The  need  for  [these  measures]  is  not  re- 
lated to  any  belief  that  war  is  imminent.  It 
arises  from  the  fact  that  the  risk  of  attack 
from  the  air,  however  remote  it  may  be,  is  a 
risk  that  cannot  be  ignored,  and  because 
preparations  to  minimize  the  consequences  of 
attack  from  the  air  cannot  be  improvised  on 
the  spur  of  the  moment  but  must  be  made, 
if  they  are  to  be  effective,  in  time  of  peace.” 

Whether  or  not  we  regard  danger  to  the  lives 
and  the  property  of  our  people  as  imminent,  I 
would  urge  that  immediate  steps  be  taken  to 
carry  out  these  recommendations  of  the  Office  of 
Civilian  Defense  in  every  State  along  our  sea- 
boards and  in  industrial  areas  in  the  interior. 

F.  H.  LaGuardia, 

U.  S.  Director  Civilian  Defense. 

Washington,  D.  C. 

July  30,  1941. 

Emergency  Medical  Service  for 
Civilian  Defense 

Current  developments  in  techniques  of  warfare 
leading  to  the  possibility  of  unheralded  bombing 
of  civilian  populations  as  well  as  potential  haz- 
ards from  sabotage,  make  imperative  the  prepa- 
ration of  facilities  for  providing  medical  service 
to  casualties  that  may  result  from  such  incidents. 
The  need  for  these  emergency  facilities  may  not 
arise,  but  their  organization  must  be  a funda- 
mental part  of  our  Civilian  Defense  program. 
It  is  the  purpose  of  this  bulletin  to  outline  the 
essentials  of  an  Emergency  Medical  Service  and 
to  describe  a type  of  organization  by  which  these 
essentials  may  be  achieved. 

The  Medical  Division  of  the  Office  of  Civilian 
Defense  is  charged  with  the  preparation  of  plans 
for  emergency  medical  service  and  equipment.  It 
also  maintains  liaison  with  other  Federal  agen- 
cies concerned  with  public  health  and  medical 
care.  In  addition,  an  officer  of  the  United  States 
Public  Health  Service  is  designated  to  serve  as 
medical  liaison  to  Civilian  Defense  Area  Office.* 
Because  of  geographical  and  administrative  di- 
versity in  various  parts  of  the  country,  general 
plans  are  presented  as  recommendations  to  State 
and  local  defense  councils  for  adaptation  to  meet 
the  needs  of  the  different  areas.  The  general  adop- 
tion of  a common  pattern  in  organization  and 
equipment  for  civilian  defense  is  highly  desirable 
so  that  adjacent  communities  may  pool  or  ex- 
change emergency  resources  in  time  of  need. 

Local  administrative  areas  for  civilian  defense 
will  frequently  extend  beyond  municipal  or  other 
political  boundaries.  Such  administrative  civi- 
lian defense  areas  may  be  defined  by  State  De- 
fense Councils.  It  is  important  that  the  Emer- 
gency Medical  Service  be  integrated  at  all  ad- 
ministrative levels  with  welfare,  police,  and  other 
emergency  services. 

I.  Local  Chief  of  Emergency 
Medical  Service 

An  Emergency  Medical  Service  should  be  or- 
ganized as  a section  of  the  local  defense  organi- 
zation in  each  area  under  a director  responsible 
to  the  local  Director  of  Civilian  Defense.  It  is 
recommended  that  the  local  Chief  of  Emergency 
Medical  Service  be  a physician  of  broad  experi- 
ence and  administrative  capacity,  such  as  a health 

‘Delaware  is  in  the  Second  Civilian  Defense  Area  with 
headquarters  at  111  Eighth  Avenue,  New  York  City. 
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officer  or  an  experienced  hospital  administrator. 
It  should  be  his  first  duty  to  make  an  inventory 
of  the  community’s  medical  resoui'ces  and  facili- 
ties, and  to  prepare  local  plans,  develop  an  or- 
ganization, and  provide  for  the  training  of  per- 
sonnel to  carry  out  the  functions  of  the  Emer- 
gency Medical  Service  outlined  below. 


Fig.  1.  Local  director  of  civilian  defense.  The  imme- 
diate command  of  all  local  civilian  defense  forces,  includ- 
ing the  medical,  and  the  orders  for  emergency  mobiliza- 
tion of  these  forces  should  be  the  responsibility  of  the 
person  officially  designated  as  Director  of  Civilian  De- 
fense for  the  area.  He  must  possess  full  information  con- 
cerning emergency  medical  facilities  available  in  the 
area. 

“Functions  projected  for  future  organization. 

**In  some  communities  Canteen,  Information,  Evacua- 
tion and  Rehousing  Services  will  be  the  responsibility  of 
the  Welfare  Department. 

II.  Local  Medical  Advisory  Council 

on  Civilian  Defense 

The  local  Chief  of  Emergency  Medical  Service 
should  be  Chairman  of  a Medical  Advisory  Coun- 
cil. This  Council  might  well  include  the  local 
health  officer,  an  experienced  hospital  administra- 
tor, a physician  recommended  by  the  local  medi- 
cal society  because  of  his  technical  experience  and 
executive  ability,  a registered  nurse,  and  a repre- 
sentative of  the  American  National  Red  Cross 
and  other  voluntary  agencies. 

III.  Emergency  Medical  Field  Units 

In  States  on  both  seaboards  and  in  vulnerable 
industrial  areas  in  the  interiors,  general  hospi- 
tals, both  voluntary  and  governmental,  including 
Veterans’  Administration  Facilities  and  the  Ma- 
rine Hospitals  of  the  United  States  Public  Health 
Service,  should  organize  Emergency  Medical  Field 
Units  and  assemble  basic  equipment.  An  Emer- 
gency Medical  Field  Unit  should  consist  of  two 
or  more  squads,  and  a physician  should  be  ap- 
pointed to  command  the  entire  unit.  Squad  lead- 
ers, in  turn,  should  be  designated.  The  size  of 
the  Emergency  Field  Unit  should  be  in  propor- 
tion to  the  bed  capacity  of  the  parent  hospital. 
All  members  of  Field  Units  should  be  instructed 
in  first  aid,*  including  care  of  burns,  prevention 
of  shock,  control  of  hemorrhage,  emergency 
treatment  of  fractures  and  wounds,  and  in  the 
technique  of  decontamination. 

A.  Personnel. — Small  Squads:  In  hospitals 

of  less  than  200  beds,  it  is  recommended  that  the 
Emergency  Field  Unit  consist  of  two  squads,  one 
for  each  i2-hour  shift  of  the  day.  Each  squad 
should  be  composed  of  two  physicians,  two  or 
more  nurses,  and  two  or  more  orderlies  or  nurses’ 
aides,  and  be  capable  of  functioning,  if  necessary, 
as  two  separate  teams.  At  least  one  unit  of  this 
size  is  advisable  for  a population  up  to  25,000. 

“Advanced  First  Aid  course  prepared  by  the  Office  of 
Civilian  Defense  in  collaboration  with  the  American  Na- 
tional Red  Cross. 


Large  Squads:  In  hospitals  of  more  than  200 

beds  the  Emergency  Field  Unit  should  consist  of 
two  squads  of  four  doctors,  four  or  more  nurses, 
and  four  or  more  orderlies  or  nurses’  aides,  one 
of  the  physicians  in  each  squad  to  act  as  squad 
leader.  Each  of  the  squads  should  be  on  first 
call  during  a 12-hour  period  of  the  day.  The 
personnel  and  equipment  of  a squad  should  be 
divisible  into  four  teams,  capable  of  functioning 
if  necessary  at  separate  sites  of  disaster.  At  least 
one  unit  of  this  size  or  two  units  with  small 
squads  are  advisable  for  populations  up  to  50,000. 

In  hospitals  of  more  than  350  beds  the  Emer- 
gency Field  Unit  should  consist  of  four  or  more 
large  squads,  each  headed  by  a squad  leader  and 
capable  of  functioning,  if  necessary,  as  multiple 
teams.  In  these  large  hospitals  at  least  two  squads 
should  be  on  call  during  each  12-hour  period  of 
the  day,  alternating  on  first  call  on  alternate 
days.  An  Emergency  Field  Unit  of  four  large 
squads  or  two  Units  of  two  large  squads  each, 
are  advisable  for  a population  of  100,000.  In 
large  cities,  the  desirable  minimum  would  be  four 
large  squads  (16  physicians  and  assistants)  per 
100,000. 

It  will  be  advisable  to  organize  physicians  and 
nurses  engaged  in  private  practice  in  the  area  in- 
to reserve  Emergency  Field  Units  related  to  hos- 
pitals. In  areas  with  small  hospitals  whose  resi- 
dent staffs  cannot  be  depleted,  the  primary  Emer- 
gency Unit  of  a hospital  may  be  made  up  in  whole 
or  in  part  of  practitioners  from  the  community. 

B.  Transportation.  — A hospital  ambulance, 
station  wagon,  small  truck,  or  passenger  vehicle 
will  be  adequate  to  transport  the  personnel  of  a 
squad  and  their  equipment  to  the  site  designated 
by  the  local  Director  of  Civilian  Defense  for  the 
establishment  of  p Casualty  Station.  On  return 
trips  to  the  hospital  with  casualties  such  vehicle 
will  be  available  for  transportation  of  additional 
squads  and  equipment  if  desired.  Hospitals  which 
do  not  maintain  an  ambulance  service  will  find 
it  necessary  to  provide  for  transportation,  utiliz- 
ing private  or  municipal  ambulance  services, 
small  vehicles  of  the  police,  fire,  or  other  munici- 
pal departments,  station  wagons,  or  passenger 
cars.  Special  racks  (see  separate  memorandum 
of  the  Medical  Division  of  the  Office  of  Civilian 
Defense)  can  be  installed  in  private  ambulances 
and  in  station  wagons  and  small  trucks  so  that 
they  may  be  utilized  in  an  emergency  for  the 
transportation  of  four  or  more  stretcher  patients 
at  a time. 

Private  vehicles  recruited  for  ambulance  pur- 
poses by  the  American  National  Red  Cross  or 
other  agency  should  be  assigned  to  a hospital  or 
to  a designated  parking  center  under  the  control 
of  a transport  officer. 

C.  Medical  and  Surgical  Equipment. — The 
medical  and  surgical  equipment  for  a squad 
should  consist  of  a working  supply  for  each  phy- 
sician’s team  and  a reserve  supply  of  sterile 
dressings  and  equipment  in  drums  or  packs  from 
which  the  working  supply  of  the  teams  may  be 
replenished.  The  working  supply  of  each  team 
is  best  carried  in  a portable  bag,  box,  or  haver- 
sack provided  with  suitable  compartments.  A list 
suggesting  minimum  equipment  will  be  available 
in  a separate  memorandum  (Bulletin  No.  2). 

The  provision  of  working  supplies  in  a separate 
container  for  each  physician  will  permit  the  squad 
of  a Casualty  Station  to  split  off  teams  of  one 
physician  and  assistants  who  can  be  dispatched 
to  set  up  subsidiary  First  Aid  Posts  at  other 
sites. 
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D.  Casualty  Stations  and  First  Aid  Posts. — 
Upon  arrival  at  the  site  of  a disaster,  the  squads 
of  the  Emergency  Medical  Units  which  have  re- 
sponded to  the  appropriate  alarm  will  set  up 
Casualty  Stations  at  the  sites  designated  by  the 
local  Director  of  Civilian  Defense.  The  location 
of  a Casualty  Station  should  provide  safety,  shel- 
ter, and  accessibility.  Stretchers,  cots  and  blan- 
kets will  have  arrived  in  a truck  carrying  the 
Rescue  Squad  of  the  police,  fire,  or  other  munici- 
pal department.  Until  released  by  authority  of 
the  local  Director  of  Civilian  Defense,  the  phy- 
sicians and  nurses  of  the  Emergency  Medical 
Unit  should  remain  at  their  station,  to  which  the 
injured  will  be  directed  or  transported  on  stretch- 
ers by  the  Rescue  Squads  and  volunteers  enlisted 
by  them  for  this  purpose.  The  work  of  the  Cas- 
ualty Station  is  to  be  limited  to  emergency  first 
aid  procedures — the  relief  of  pain,  prevention  of 
shock,  control  of  hemorrhage,  care  of  burns,  ap- 
plication of  simple  solints  and  surgical  dressings 
and,  not  least,  the  preservation  of  morale  by  the 
establishment  of  confidence.  The  seriously  in- 
jured will  be  evacuated  as  rapidly  as  possible  by 
ambulance  or  other  vehicle  to  a hospital.  Those 
with  minor  injuries  will  go  to  their  homes  or  to 
temporary  shelters. 

If  necessary,  the  squad  leader  in  charge  of  a 
Casualty  Station  may  split  off  one  or  more  teams 
of  one  physician  and  assistants,  dispatching  them 
to  set  up  subsidiary  First  Aid  Posts  at  other 
sites. 

It  will  be  advisable  for  the  local  Chief  of  Emer- 
gency Medical  Service  to  prepare  a spot  map  of 
the  area  to  indicate  all  out-patient  clinics,  health 
centers  and  their  substations,  and  all  police  and 
fire  stations  or  other  sites  which  could  serve  in 
an  emergency  as  Casualty  Stations  or  First  Aid 
Posts.  He  should  also  maintain  an  inventory  of 
available  transportation. 

E.  Decontamination  Stations. — A subsequent 
bulletin  will  deal  with  the  structural  requirements 
of  Decontamination  Stations  and  with  details 
concerning  the  care  of  casualties  from  chemical 
agents. 

F.  Rescue  Squads  and  Stretcher  Teams* — 
Casualties  will  be  conducted  on  foot  or  trans- 
ported on  stretchers  to  the  nearest  Casualty  Sta- 
tion or  First  Aid  Post  by  Rescue  Squads  of 
police,  fire,  or  other  municipal  department.  These 
Rescue  Squads  may  be  assisted  by  Air  Raid  War- 
dens and  by  volunteers  enlisted  at  the  time. 
Police  and  fire  reserves  should  be  well  trained  in 
first  aid  and  stretcher  bearing  and  organized  into 
Rescue  Squads  of  four  or  eight,  headed  by  a 
squad  leader.  By  the  addition  of  volunteers,  a 
Rescue  Squad  is  capable  of  being  multiplied  into 
as  many  stretcher  teams  as  there  are  members, 
each  trained  member  becoming  the  leader  of  a 
team. 

Provision  should  be  made  for  the  storage  of 
standard  stretchers,  collapsible  cots,  and  blan- 
kets in  designated  locations,  such  as  police  and 
fire  stations,  hospitals,  health  centers,  or  other 
suitable  place.  The  number  of  standard  stretch- 
ers stored  in  each  police  and  fire  station  should 

•Rescue  Squads  consist  of  auxiliaries  of  the  police  or 
fire  department,  who  are  trained  and  equipped  for  clear- 
ance and  demolition  work.  Although  their  function  is 
to  extricate  the  injured,  they  have  also  had  training  in 
first  aid  and  in  stretcher  bearing  so  that  each  member 
can  serve  as  the  leader  of  a Stretcher  Team.  Their  first 
aid  services  at  the  time  of  the  disaster  should  be  restrict- 
ed solely  to  most  urgent  needs  such  as  the  arrest  of 
profuse  bleeding  or  the  application  of  a leg  splint.  Their 
primary  object  should  be  to  remove  the  iniur^d  as  soo" 
as  possible  from  the  scene  of  danger  with  the  aid  of 
Voluntary  Stretcher  Teams  and  get  them  to  a First  Aid 
Post  or  Casualty  Station. 


be  equal  to  the  number  of  members  of  the  sta- 
tion’s Rescue  Squads. 

It  will  be  advisable  to  have  three  times  as  many 
collapsible  cots  as  stretchers  and  two  blankets 
for  every  stretcher  and  cot.  This  equipment 
should  be  transported  by  the  truck  carrying  the 
Rescue  Squad  to  the  site  of  the  Casualty  Station 
or  First  Aid  Post. 

G.  Records. — Identification  tags  should  be  af- 
fixed to  the  injured  by  the  Rescue  Squad  or  else 
immediately  upon  arrival  at  the  Casualty  Station 
or  First  Aid  Post.  A duplicate  record  should  be 
kept  in  a book  which  should  be  standard  equip- 
ment of  each  medical  emergency  team.  The  rec- 
ord should  include  the  name  or  other  identifica- 
tion, address,  person  to  be  notified,  diagnosis,  first 
aid  administered,  morphine  if  given,  and  disposi- 
tion. A form  approved  by  the  Medical  Division 
of  the  Office  of  Civilian  Defense  will  be  found  in 
a supplementary  memorandum  on  equipment.  One 
nurse  or  nurses’  aide  should  be  assigned  the  re- 
sponsibility for  these  records.  The  forehead  of 
tourniquet  cases  and  of  patients  urgently  requir- 
ing priority  attention  should  be  marked  TK  or 
U,  respectively,  with  a red  crayon  skin  pencil, 
or  lipstick. 

H.  Drills. — It  is  recommended  that  drills  be 
called  at  each  hospital  once  a month  by  the  Chief 
of  the  professional  staff.  A record  of  each  drill 
should  be  kept  by  him,  which  will  show  the  time 
required  for  complete  mobilization  of  a squad  at 
the  designated  point  of  departure  and  the  con- 
dition of  equipment  and  transportation. 

It  is  also  recommended  that  field  drills  be  call- 
ed unexpectedly  by  the  local  Director  of  Civilian 
Defense  at  least  every  3 months  for  each  hospital. 
Each  field  drill  might  appropriately  include  one 
or  more  Rescue  Squads  of  police,  fire,  or  other 
municipal  department,  who  will  assist  the  Emer- 
gency Medical  Squads  in  setting  up  Casualty  Sta- 
tions at  designated  sites.  The  official  in  com- 
mand at  the  drills  should  inspect  the  clothing, 
equipment,  and  transportation  of  all  participat- 
ing units  and  render  a report  to  the  Chief  of 
Emergency  Medical  Service  and  to  the  local  Di- 
rector of  Civilian  Defense  upon  the  promptness 
and  efficiency  of  each  unit.  The  larger  field  drills 
might  include  the  Canteen  and  other  Emergency 
Relief  Services  of  the  Welfare  Department  or  of 
the  local  chapter  of  the  American  Red  Cross  or 
other  local  agency. 

IV.  Base  and  Evacuation  or 
Clearance  Hospitals 

In  order  to  prepare  for  the  release  of  hospital 
beds  within  the  area  for  large  numbers  of  casual- 
ties, the  Chief  of  Emergency  Medical  Service 
should  make  an  inventory  of  hospitals,  convales- 
cent homes,  and  other  institutions  within  a ra- 
dius of  50  or  more  miles,  to  which  maternity  ser- 
vices, children’s  wards,  certain  categories  of  the 
hospitalized  sick,  and  convalescents  could  be 
transported.  Provision  should  also  be  made  for 
the  assembly  and  storage  of  an  adequate  supply 
of  hospital  cots,  mattresses,  blankets,  and  other 
equipment  which  may  be  required  to  provide  for 
emergency  increase  in  bed  capacity  of  voluntary 
and  governmental  hospitals.  In  the  event  of 
actual  destruction  of  hospitals,  it  may  become 
necessary  to  consider  evacuating  casualties  to 
Base  Hospitals  and  transforming  hospitals  near 
the  scene  into  Evacuation  or  Casualty  Clearance 
Hospitals. 

Upon  receiving  the  first  emergency  call,  the 
hospital  should  order  all  members  of  its  visiting- 
staff  by  telephone  or  police  radio  call  to  report 
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to  the  hospital  and  stand  by  for  the  care  of  the 
injured  received  from  the  Casualty  Stations  and 
First  Aid  Posts. 

V.  Augmentation  of  Nursing  Services 

In  the  face  of  the  need  for  rapid  expansion 
of  nursing-  services  for  civilian  defense,  the  num- 
ber of  available  nurses  is  being  depleted  because 
of  the  requirements  of  the  military  forces  and 
the  public  health  and  industrial  hygiene  services. 
An  attempt  is  being  made  to  compensate  for  this 
deficiency  by  the  training  of  subsidiary  hospital 
workers  through  the  NY  A,  WPA,  and  other  pro- 
grams. The  Office  of  Civilian  Defense  in  col- 
laboration with  the  American  National  Red  Cross 
has  revised  the  instruction  curriculum  for  Volun- 
teer Nurses’  Aides,  so  as  to  provide  for  a period 
of  intensive  practical  instruction  in  hospitals  un- 
der the  direction  of  a special  instructor  in  charge 
of  the  training  and  use  of  Volunteer  Nurses’ 
Aides.  Upon  completion  of  this  practical  train- 
ing, Volunteer  Nurses’  Aides  will  become  eligible 
to  assist  nurses  in  wards  and  out-patient  clinics 
of  hospitals,  or  in  visiting  nurse,  public  health 
industrial  hygiene,  and  school  health  services. 
Volunteer  Nurses’  Aides  are  intended  to  supple- 
ment the  work  of  the  nurse,  so  that  she  may  be 
able  to  serve  a greater  number  of  patients.  It 
is  recommended  that  the  local  Chief  of  Emer- 
gency Medical  Service  in  collaboration  with  hos- 
pital executives  and  principals  of  schools  of  nurs- 
ing reorganize  and  intensify  the  training  and  the 
use  of  Volunteer  Nurses’  Aides  in  appropriate 
hospitals  in  accordance  with  the  new  schedule  of 
the  Office  of  Civilian  Defense  and  the  American 
National  Red  Cross. 

VI.  First  Aid 

First  aid  instruction  should  be  provided  for  as 
large  a part  of  the  general  population  as  possi- 
ble. The  local  Chief  of  Emergency  Medical  Ser- 
vice should,  in  collaboration  with  the  local  chan- 
ter of  the  American  National  Red  Cross,  provide 
training  in  first  aid  for  at  least  5 per  cent  of  the 
personnel  of  all  municipal  departments  and  large 
business  and  industrial  establishments.  Upon 
completion  of  training,  this  5 per  cent  should 
constitute  the  first  aid  corps  of  their  municipal 
department,  business,  or  factory  group.  The 
leaders  of  these  corps  should  be  encouraged  to 
take  the  Instructor’s  Course  of  the  American 
National  Red  Cross  so  that,  when  qualified,  their 
services  might  be  utilized  for  the  extension  of 
first  aid  instruction  to  all  employees  and  to  the 
general  population  of  the  community. 

The  First  Aid  Course  for  Civilian  Defense  pre- 
pared by  the  American  National  Red  Cross  in 
collaboration  with  the  Office  of  Civilian  Defense 
is  recommended  for  first  aid  training.  Instructors 
qualified  by  the  Red  Cross  may  give  this  training- 
under  the  direction  of  the  local  chapter  of  the 
American  Red  Cross,  the  local  health  department, 
or  any  other  voluntary  or  governmental  agency. 

An  intensive  course  of  practical  training  (five 
2-hour  lessons)  has  been  prepared  by  the  Medical 
Division  of  the  Office  of  Civilian  Defense  and  the 
American  National  Red  Cross  as  supplementary 
instruction  for  members  of  Emergency  Medical 
Field  Units  and  for  nursing  auxiliaries  and  mem- 
bers of  other  Civilian  Defense  Units  (police  of- 
ficers, firemen,  and  volunteer  auxiliaries)  who 
have  had  previous  instruction  in  first  aid.  It  is 
designed  as  a refresher  course  for  the  purpose  of 
reviewing  and  practicing  those  first  aid  proce- 
dures which  are  most  important  in  Civilian  De- 
fense. 


What  Price  Public  Safety? 

Now  to  the  disgraceful  record  must  be 
added  one  more  instance  of  disregard  for 
the  public  safety.  On  April  18,  1941,  as  we 
reported,  occurred  the  strike  of  maids,  order- 
lies, and  employees  in  the  nurses’  home,  the 
engineering  division,  and  the  garages  of  the 
West  Penn  Hospital.  A serious  situation  was 
created  affecting  the  lives  and  health  of  all 
the  patients. 

In  Kansas  City,  on  September  17,  a dra- 
matic power  strike  blacked  out  a city  of 
400,000  inhabitants,  plunging  its  hospitals  in 
darkness  for  the  better  part  of  a whole  night 
and  paralyzing  its  utilities. 

This  seems  to  us  to  be  recklessness  and  ir- 
responsibility of  an  order  that  no  cause  can 
justify  and  that  must,  in  the  end,  utterly 
alienate  public  sympathy  from  labor’s  just 
grounds  for  complaint.  There  is  something 
peculiarly  callous  and  cynical  in  actions  that 
subject  the  sick,  the  helpless,  and  the  maimed 
to  the  additional  hazard  of  fright,  terror, 
darkness,  and  violence.  It  does  not,  some- 
how, seem  to  fit  into  the  picture  of  the  “social 
gains”  of  which  we  hear  now  and  again  and 
which  we  are  given  to  understand  must  be 
protected  at  whatever  cost. 

The  price  seems  to  us  to  be  too  high,  as,  we 
are  convinced,  it  will  also  appear  to  be  to  the 
great  majority  of  American  labor  which  is 
even  now  here  and  there  rising  in  open  re- 
volt against  the  callous  tyranny  of  a rascally 
leadership.  We  cannot  believe  that  labor  it- 
self will  permit,  even  if  civil  authorities  seem 
to  condone,  such  irresponsible  acts  as  strikes 
against  the  public  safety  by  a small  section 
of  its  membership.  We  believe  in  the  good 
common  sense  of  the  rank  and  file  of  Ameri- 
can labor,  who  do  not  have  to  have  us  point 
out  that  everyone  needs  tranquil  and  secure 
hospitals.  We  trust  that  American  labor, 
given  the  opportunity  really  to  control  its 
actions,  will  concede  and  enforce  the  prin- 
ciple that  there  is  no  right  to  strike  against 
the  public  safety,  any  time,  anywhere. 

Editorial,  N.  Y.  St.  J.  Med.,  Nov.  1,  1941. 
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turned to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
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Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births,  deaths 
and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance. 

Single  copies,  20  cents.  Foreign  countries:  $2.50  per 
annum. 
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The  Doctor  a Dud? 

The  oft-repeated  innuendo  that  t lie  doctor, 
politically,  is  a dud  is  all  bosh.  We  have  al- 
ways preached  that  the  physician,  once  fully 
aroused  on  an  issue,  is  an  adversary  to  be 
reckoned  with.  True,  the  issue  must  be  a 
worthy  one,  one  which  the  doctor  can  advo- 
cate before  his  patients  in  the  knowledge  that, 
aside  from  any  professional  good  that  may 
accrue  to  him,  it  is  something  definitely  and 
tangibly  for  the  public  good.  Given  such  an 
issue,  the  doctor  generally  makes  good.  The 
latest  proof  of  this  is  furnished  by  the  re- 
cent election  in  Philadelphia  where  the  pro- 
fession was  seriously  concerned  with  the  con- 
duct of  the  office  of  Coroner. 

According  to  the  Weekly  Roster  and  Medi- 
cal Digest,  Philadelphia,  for  November  1, 
1941: 


The  importance  of  the  elective  office  of  Coroner 
to  the  citizens  of  Philadelphia  led  a committee  of 
the  College  of  Physicians  of  Philadelphia  to  ad- 
dress the  following  letter  to  each  of  the  candi- 
dates in  the  coming  election. 

October  22,  1941. 

“During  the  past  year  a committee  of  the  Col- 
lege of  Physicians  of  Philadelphia  was  appointed 
to  survey  the  Coroner  System  in  Pennsylvania 
and  to  compare  its  relative  merits  with  the  Medi- 
cal Examiner  System  as  practiced  elsewhere.  This 
committee  is  also  vitally  interested  in  the  con- 
duct of  the  Coroner’s  Office  in  Philadelphia  and 
in  means  of  improving  it  to  the  best  interests 
of  public  welfare.  For  this  reason  the  committee 
is  directing  the  following  questions  to  you.  as 
candidate  for  the  office,  in  the  hope  that  you  may 
find  it  possible  to  make  some  statement  regard- 
ing future  policy: 

(1)  Medical  Advisory  Board.  Would  you  ap- 
point such  a board  to  aid  in  the  conduct  of  the 
medical  aspects  of  the  office? 

(2)  Coroner’s  Physicians.  Will  you  appoint 
recognized  specialists  in  pathology  (i.e.,  those 
listed  as  such  by  the  American  Medical  Associa- 
tion) to  these  positions  on  a full-time  basis? 

(3)  Deputy  Coroners.  What  standards  will 
you  set  for  appointees  to  these  positions,  posi- 
tions which  require  individuals  who  can  survey 
medico-legal  evidence  intelligently,  who  must 
not  be  corruptible  and  who  should  cooperate 
fully  with  the  medical  profession? 

(4)  Laboratories.  Will  you  develop  adequate 
laboratory  facilities  for  toxicology,  bacteriology, 
histopathology,  etc.,  to  augment  autopsy  studies? 

(5)  Potter’s  Field.  Will  you  insure  that  there 
is  no  possibility  of  collusion  and/or  fee-splitting 
between  any  employee  of  the  Coroner’s  Office 
and  undertakers  or  others  concerning  the  burial 
of  bodies  consigned  to  Potter’s  Field,  and  will 
you  agree  to  the  disposal  of  such  bodies  at  mini- 
mum cost  to  the  County? 

(6)  Hospitals.  Will  you  favor  release  of 
‘coroner’s  cases’  to  hospital  pathologists  for  au- 
topsy when  there  are  no  medico-legal  implica- 
tions and  when  permission  for  autopsy  has  been 
obtained  from  the  family  of  the  deceased  by  the 
hospital  authorities? 

(7)  State  Anatomical  Board.  Will  you  favor 
the  transfer  of  unclaimed  bodies  to  the  State 
Anatomical  Board,  after  the  usual  thirty-six  hour 
custody,  when  there  are  no  medico-legal  impli- 
cations, and  will  you  permit  the  decision  regard- 
ing autopsy  on  such  bodies  by  hospital  patholo- 
gists to  rest  with  the  State  Anatomical  Board? 

This  letter  is  being  sent  to  both  candidates  for 
this  office.  We  would  appreciate  an  early  reply, 
with  your  answers  stated  as  specifically  as  pos- 
sible. 

Very  truly  yours, 

Committee  for  the  Investigation 
of  the  Coroner  System. 

Dr.  Goddard  has  replied  to  this  letter  as  fol- 
lows: 

October  23,  1941. 

“It  was  a great  satisfaction  to  me  to  receive 
your  letter  of  October  22,  1941,  because  it  shows 
a valuable  study  on  this  all  important  subject 
of  the  conduct  of  the  office  of  Coroner  in  Phila- 
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delphia  with  the  view  of  improving  it  for  the  best 
interests  of  public  welfare.  Your  Committee  is 
to  be  congratulated  upon  the  results  of  its  labor's, 
presenting  as  it  does  my  own  concept  of  the  duty 
of  this  high  office. 

By  my  reply  to  the  following  questions  I wish 
you  to  understand  that  these  answers  are  my 
policies  if  I am  the  successful  candidate: 

(1)  Medical  Advisory  Board.  Yes,  such  a 
Board  will  be  appointed  promptly  and  will  con- 
sist of  the  best  medical  men. 

(2)  Coroner’s  Physicians.  I will  appoint  recog- 
nized specialists  in  pathology  after  consultation 
with  my  medical  board  as  far  as  is  possible  with- 
in the  limits  of  my  budget,  with  the  ultimate 
aim  that  these  positions  will  be  filled  on  a full- 
time basis  by  these  specialists. 

(3)  Deputy  Coroners.  I will  appoint  such  in- 
dividuals for  these  positions  as  can  fulfill  these 
requirements.  They  will  be  individuals  who  are 
not  corruptible  and  will  cooperate  fully  with  the 
medical  profession. 

(4)  Laboratories.  I will  work  toward  the 
end  of  developing  these  adequate  laboratory  fa- 
cilities within  the  limit  of  the  budget. 

(5)  Potter’s  Field.  I will  personally  see  to 
it  that  there  shall  be  no  collusion  or  fee-splitting 
between  any  employee  of  the  Coroner’s  Office 
and  undertaker  or  others  concerning  the  burial 
of  bodies  consigned  to  Potter’s  Field,  and  shall 
see  that  such  bodies  are  disposed  of  at  a mini- 
mum cost  to  the  county. 

(6)  Hospitals.  I favor  these  releases  as  you 
have  indicated  in  your  question. 

(7)  State  Anatomical  Board.  I favor  provid- 
ing the  transfer  of  such  unclaimed  bodies  to  the 
State  Anatomical  Board  as  are  not  withheld  by 
any  medico-legal  implications. 

I have  no  objection  to  the  appearance  of  the 
reference  to  the  State  Anatomical  Board  in  the 
letter  of  the  Committee  for  Investigation  of  the 
Coroner  System. 

It  has  been  a pleasure  indeed  to  have  been 
able  to  answer  these  important  questions  by  the 
fulfillment  of  which  the  Office  of  Coroner  will  be 
governed  if  I am  the  successful  candidate.” 

Very  truly  yours, 

Herbert  M.  Goddard,  M.  D. 

Up  to  the  time  this  material  was  sent  to  press 
no  answer  has  been  received  from  Mr.  Hersch, 
the  incumbent. 

The  morning  after,  when  returns  were  com- 
plete, it  was  found  that  Dr.  Goddard  had  de- 
feated his  opponent,  Charles  H.  Hersch, 
the  incumbent  for  the  past  eight  years,  by  a 
majority  of  11,000.  The  significance  of  this 
result  is  twofold:  (1)  the  election  generally 

was  by  no  means  a Republican  landslide, 
Democrats  being  elected  to  many  important 
posts,  but  the  losing  candidate  ignored  the 
reasonable  request  of  the  doctors  for  a reply 
to  their  questionnaire  on  this  important 
medico-legal  public  office;  and  (2)  Dr.  God- 
dard’s majority,  except  for  the  judgeships, 
was  considerably  in  excess  of  that  of  the  other 
winners.  This  excess  came  from  the  labors 
of  the  profession,  many  of  whom  cut  their 


usual  ticket  to  vote  for  Dr.  Goddard,  while 
others  urged  their  patients  to  vote  likewise. 

The  result  speaks  for  itself — once  more  it 
is  proven  that,  politically,  the  doctor  is  not 
a dud  ! — . 

Urology  Award 

The  American  1 rological  Association  of- 
fers an  annual  award  “not  to  exceed 
$500.00  for  an  essay  (or  essays)  on  the  re- 
sult of  some  specific  chemical  or  laboratory 
research  in  urology.  The  amount  of  the  prize 
is  based  on  the  merits  of  the  work  presented, 
and  if  the  committee  on  Scientific  Research 
deem  none  of  the  offerings  worthy,  no  award 
will  be  made.  Competitors  shall  be  limited 
to  residents  in  urology  in  recognized  hospi- 
tals, and  to  urologists  who  have  been  in  such 
specific  practice  for  not  more  than  five  years. 

Essays  shall  be  in  the  hands  of  the  Secre- 
tary, Dr.  Clyde  L.  Deming,  789  Howard  ave- 
nue, New  Haven,  Conn.,  on  or  before  April 

1,  1942.  

BOOK  REVIEWS 

Diseases  of  Women.  By  Harry  S.  Crossen, 

M.  D.,  Professor  Emeritus  of  Clinical  Gyne- 
cology, Washington  University,  and  Robert  J. 
Crossen,  M.  D.,  Assistant  Professor  of  Clinical 
Gynecology  and  Obstetrics,  Washington  Uni- 
versity. 9th  Edition.  Pp.  948,  with  1127 
illustrations  (45  in  color).  Cloth.  Price, 
$12.50.  St.  Louis:  C.  V.  Mosby  Company, 

1941. 

This  work  first  appeared  in  1907,  and  so 
popular  has  it  been  that  a new  edition  has 
appeared  on  an  average  of  every  four  years. 
The  present  edition  carries  the  Crossen  work 
a step  higher,  and  several  steps  further — 
many  new  subjects  and  145  new  illustrations, 
for  gynecology  is  a fast-stepping  science  these 
days.  The  present  book  is  as  up-to-the-minute 
as  any  volume  its  size  could  be ; it  is  unreason- 
able to  expect  the  latest  sulpha  derivative  to 
be  mentioned,  let  alone  clinically  evaluated; 
we  did  expect,  however,  to  find  Karnaky’s 
very  plausible  theory  of  menstruation  to  be 
mentioned. 

To  keep  the  material  within  reasonable 
bounds  has  necessitated  considerable  compres- 
sion, too  much  so,  we  believe,  in  certain  sub- 
jects, such  as  x-ray  treatment  of  fibroids, 
which  seems  a bit  sketchy.  And  for  the  more 
interested  readers  an  index  of  authors  is  defi- 
nitely needed;  there  is  no  connection  between 
the  names  used  in  the  text  and  those  found 
in  the  excellent  bibliography  at  the  end  of 
the  book. 
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A word  as  to  the  illustrations.  No  gyne- 
cological textbook  that  we  know  of  is  more 
completely  or  more  appropriately  illustrated. 
The  45  plates  in  color,  mostly  from  their  own 
“(iyn.  Lab.,”  are  superb,  and  that  goes  also 
for  the  half  dozen  that  were  borrowed  from 
the  publications  of  two  of  our  leading  phar- 
maceutical manufacturers,  a subtle  compli- 
ment to  the  research  these  latter  folks  are  con- 
ducting. Mosby  has  done  himself  proud  in 
this  department  of  the  printing  art. 

Crossen  is  already  so  well  liked  that  no 
praise  of  ours  is  necessary;  we  will  say,  how- 
ever, that  no  one-volume  text  in  the  English 
language  surpasses  it,  and  that  it  will  not  be 
another  six  years  before  the  inevitable  10th 
edition  appears. 

Rheumatic  Fever  in  New  Haven.  Edited 
by  John  R.  Paul,  M.  D.,  Professor  of  Preven- 
tive Medicine,  Yale  University.  Pp.  176. 
Paper.  Price,  $1.00.  Lancaster  (Pa.):  Science 
Press  Printing  Company,  1941. 

This  study  is  only  the  sixth  of  its  kind  that 
has  been  made  anywhere.  The  other  five 
stressed  the  statistical  approach;  this  one  fol- 
lows more  the  clinical  method.  The  work  is 
of  value  to  public  health  officials  and  to  all 
clinicians,  medical  and  surgical,  who  have  to 
do  with  rheumatic  fever. 

The  distributor  for  this  book  is  the  Milbank 
Memorial  Fund,  40  Wall  Street,  New  York 
City. 

Immunity  Against  Animal  Parasites.  By 
James  T.  Culbertson,  M.  D„  Assistant  Pro- 
fessor of  Bacteriology,  Columbia  University. 
Pp.  274.  Cloth.  Price,  $3.50.  New  York: 
Columbia  University  Press,  1941. 

The  writer  states  in  the  preface  that  this 
book  is  intended  for  one  who  has  been  well 
trained  in  parasitology  and  immunology  and 
wishes  to  become  oriented  in  the  field  of  im- 
munity to  parasites.  This  objective  has  ap- 
parently been  accomplished,  and  the  text  con- 
tains a great  deal  of  material  condensed  in 
an  orderly  manner  in  such  a way  that  one 
can  become  acquainted  with  the  literature 
covering  any  phase  of  the  subject  with  a mini- 
mum of  effort. 

One  commendable  feature  is  that  most  of 
the  statements  are  supported  by  experimental 
evidence.  The  chief  value  of  the  book  is  the 
extensive  bibliography  composed  of  about 
1,300  references.  The  book  is  well  bound  and 


edited  and  will  undoubtedly  serve  the  purpose 
for  which  it  is  intended. 

Annual  Reprint  of  the  Reports  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  1940. 
Pp.  181.  Cloth.  Price.  $1.00.  Chicago:  Ameri- 
can Medical  Association,  1941. 

This  volume  contains  not  only  all  of  the 
published  reports  of  the  Council  for  the  pre- 
ceding year  but  also  reports  on  products 
which  were  not  deemed  important  enough  to 
be  published  in  The  Journal.  Council  reports 
may  be  classified  in  general  as  those  of  omis- 
sion or  rejection,  preliminary  reports  and 
status  reports  on  drugs  or  on  various  thera- 
peutic and  pharmacologic  problems.  Rep- 
resentatives of  all  classes  appear  in  this 
volume. 

There  are  a number  of  interesting  reports 
in  the  “non -acceptable”  category.  The  one 
on  the  widely  exploited  Neurosine  of  the 
Dios  ( ompany  sounds  a timely  warning  on 
the  hazards  of  bromidism  and  uncontrolled 
hypnotic  medication.  The  report  rejecting  a 
number  of  preparations  of  gonadotropic 
hormone  from  the  serum  of  pregnant  mares, 
together  with  the  report  rejecting  certain 
ovarian  and  ovarian  anterior  pituitary  prep- 
arations, attest  the  Council’s  continued  crit- 
ical interest  in  the  field  of  endocrinology. 
This  is  also  indicated  in  the  report  on  Desoxy- 
corticosterone,  written  by  Dr.  Edgar  S.  Gor- 
don and  adopted  by  the  Council  for  publica- 
tion with  a statement  of  the  Council’s  attitude 
on  the  present  status  of  adrenal  cortex.  The 
Council  finds  adrenal  cortex  therapy  now  in 
an  unsatisfactory  and  unsettled  state. 

1 wo  reports  relegate  to  the  therapeutic 
scrap  heap  the  drugs  Isacen  and  Melubrin : 
Isacen  was  accepted  in  1926  as  a non-toxic 
laxative  or  purgative ; Melubrin  is  an  anti- 
pyretic which  seemed  to  have  promise  when 
it  was  accepted  in  1913  but  which  the  manu- 
facturer has  now  ceased  marketing,  it  is  in- 
teresting to  note  that  at  the  time  these  prep- 
arations were  accepted  the  Council  expressed 
some  misgiving  which  later  proved  justified. 

Noteworthy  preliminary  reports  are  on 
Guanidine  Hydrochloride-Calco,  which  has 
been  proposed  for  use  in  the  treatment  of 
myasthenia  gravis,  and  Acetylglycarsenoben- 
zene,  a new  antisyphilitic  for  intramuscular 
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use,  which  the  Council  feels  should  be  further 
perfected.  In  its  report  the  Council  com- 
ments with  approval  upon  the  manner  in 
which  the  Winthrop  Chemical  Company  has 
developed  the  latter  and  studied  it  before 
even  considering  its  commercial  production. 

Among  the  nomenclature  reports  are  those 
designating  “Pyridoxine”  and  “Pyridoxine 
Hydrochloride”  for  Vitamin  B6  and  Vitamin 
Be  Hydrochloride;  ‘ ‘ Sulfa thiazole ” for  2- 
Sulfanilamidothiazole,  and  “ Sulfamethylthi- 
azole"  for  2-Sulfanilamido-4-Methvlthiazole. 
Preliminary  reports  on  these  drugs,  as  well 
as  on  Phenothiazine  and  Histaminase,  are  in- 
cluded. 

It  is  difficult  to  choose  any  among  the  so- 
called  status  reports  for  special  mention — all 
are  noteworthy  for  one  reason  or  another. 
The  report  on  the  present  status  of  the  injec- 
tion treatment  of  hernia  is  a continuation  of 
the  Council’s  consideration  of  this  question. 
The  Council  has  reached  the  decision  .that  it 
is  necessary  to  condemn  the  exploitation  of  the 
injection  treatment  of  hernia  by  manufac- 
turers of  solutions. 

Another  status  report  that  must  be  men- 


tioned is  that  on  Lipocaic,  a new  pancreatic 
hormone  concerned  in  some  way  with  the 
normal  transport  and  utilization  of  fat.  The 
Coiuicil  awaits  development  of  further  clini- 
cal evidence  for  Lipocaic  and  expressed  the 
opinion  that  the  method  should  not  be  recog- 
nized for  routine  practice. 

Mention  must  be  made  of  the  excellent  re- 
port on  organic  mercurial  compounds  as  bac- 
tericidal agents,  which  states  the  Council’s 
conclusion  that  no  organic  mercurial  com- 
pound has  yet  been  offered  that  will  guaran- 
tee the  destruction  of  spores  under  all  con- 
ditions. 

Another  valuable  report  is  that  on  the 
promiscuous  use  of  the  barbiturates.  This  is 
a continuation  of  a previous  study  of  the  use 
of  barbiturates  in  suicide.  The  present  study 
is  an  analysis  of  hospital  data. 

One  cannot  even  glance  through  a volume 
such  as  this  without  reflection  on  the  great 
value  of  the  Council  on  Pharmacy  and  Chem- 
istry’s work,  which  so  richly  deserves  the 
support  of  all  who  are  interested  either  di- 
rectly or  indirectly  in  the  progress  of  medi- 
cine. 


(DUE  TO  NEISSERIA  GONORRHEAE) 


ilver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.1  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate  or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Aco  mplete  technique  of  treatment  and  literature  will  besentupon  request 


♦Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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When  you  prescribe  S.M.A.  for  the  bottle-fed  infant  you  give  an 
easily  digested  fat,  a protein  that  provides  the  amino  acids  essential 
for  adequate  nutrition  and  growth  and  lactose,  a physiological 
carbohydrate,  in  correct  proportion  to  the  nutritional  requirements 
of  the  normal  full-term  infant. 


EVER 
FEED 

SMA 


In  addition,  when  prepared  according  to  the  usual  dilution  for 
feeding,  each  quart  of  S.M.A.  contains: 


7500  international  units  vitamin  A activity 
200  internatinal  units  vitamin  B, 

400  international  units  vitamin  D 
10  mg.  Iron  and  Ammonium  Citrate 


x Special  Product 

PROTEIN  S.M.A- 

Protein  filf,  intended 

modKredformofS^A  needs 

tomeetthespemnuut«ondernour 

ing  a h.gh  pro«'"  intlke' 

Protein  milk  and 

similar  to  ° presents  addi- 

in  both. 


S.M.A.  provides  easily  digested  fat  and  protein  of  full  biological 
value  in  correct  proportion  to  the  nutritional  requirements  of  the 
normal  full  term  infant.  Therefore,  the  only  carbohydrate  in  S.M.A. 
is  Lactose  . . . 


Normal  infants  relish  S.M.A.  . . . digest  it  easily  and  thrive  on  it. 
//  //  // 

*S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow’s 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil  ; with  the  addition  of  milk  sugar  and 
potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrates  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION 


8100  McCORMICK  BOULEVARD 


CHICAGO,  ILLINOIS 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW  I We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
IV ho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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PARKE’S 

Qold  Camel 

For  High  Quality 
of  Seafood: 

TEA  BALLS 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

INDIVIDUAL  SERVICE 

water  oysters. 

“Every  Cup  a Treat’’ 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

Not  Just  a 
Lumber  Yard 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

but  a source  of  supply  for 
almost  any  construction 

ALSO  EVERYTHING  THE  HOSPITAL 

or  maintenance  material. 

MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

ft 

“Know  us  yet?’’ 

— 

J.  T.  & L.  E.  ELIASON 

Delaware  Hardware 

INC. 

Lumber — Building  Materials 

Company 

Phone  New  Castle  83 

HARDWARE  SINCE  1822 

NEW  CASTLE  DELAWARE 

2nd  £r  Shipley  Sts.  Wilmington,  Del. 
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ENLIST 


enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  ihe  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 


educate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


V 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


.HH\  YOVMt  LOCAL  UNIT  NOW t 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  tor 
me  CONTROL  at  CANCER 

350  Madison  Avenue  • New  York,  N.  Y. 
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For  Rent 


Flowers . . . 


Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


Fraim’s  Dairies 

Distributors  of  rich  Crude  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  onr  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

An  important  hrancli 
of  our  (justness  is  tlic 
printing  o f all  k in  Js 
of  weekly  and  monthly 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Established  1881 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

v - • V • t "v 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DSXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind„  U.  S.  A.  
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44  1 ike- 

..Petrogalar 

Shut  in — No  exercise — Appetite  off — Sluggish  bowel,  all 
suggest  the  use  of  Petrogalar  to  assist  Bowel  Habit  Time. 

Petrogalar  Plain  adds  unabsorbable  fluid  to  the  bowel 
content  to  encourage  regular,  comfortable  elimination  by 
purely  mechanical  means,  free  of  habit-forming  tendencies. 

Children  and  adults  alike  enjoy  the  delightful  flavor  of 
Petrogalar.  It  is  easy  to  take,  either  from  a spoon  or  in 
water,  as  desired. 


* Trade  Mark.  Petrogalar  is  an  aqueous  suspension  of  pure  mineral 
(til  each  100  ee.  of  which  contains  pure  mineral  oil  suspended  in  an 
aqueous  jelly  containing  agar  and  acacia. 


★ 

Available  at  all 
Pharmacies 
in  5 Types 


• Chicago,  Illinois 


Petrogalar  Laboratories,  Inc. 


• 8134  McCormick  Boulevard 
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FROM 


TO  RACEPHEDRINE 


(SYNTHETIC  EPHEDRINE) 


From  the  Chinese  herb  ^ (ma  huang) 
is  obtained  I-ephedrine,  the  form  of 
the  alkaloid  commonly  used  to  relieve 
nasal  congestion. 

Racephedrine  is  a synthetic  form  of 
ephedrine  hut  differs  in  that  it  is  a 
racemic  combination  of  egual  parts  of 
1-ephedriue  and  d-ephedrine. 


Applied  topically  to  the  nasal  mucous 
membranes,  it  produces  prompt  and 
prolonged  vasoconstriction  and  de- 
congestion. 

It  is  comparatively  free  from  unde- 
sirable side  actions,  and  its  vehicle  is 
soothing  and  nonirritating.  This  is  of 
particular  value  in  pediatrics. 


RACEPHEDRINE  HYDROCHLORIDE 

(UPJOHN) 

Supplied  in  the  following  forms: 

Solution  Racephedrine  Hydrochloride 
(Upjohn)  1%  in  Modified  Ringer’s  Solution, 
iii  one  ounce  dropper  bottles  for  prescription 
purposes,  and  in  pint  bottles  for  office  use 

Capsules  Racephedrine  Hydrochloride 
(Upjohn),  % grain,  in  bottles  of  40  and  250 
capsules 

Powder  Racephedrine  Hydrochloride 
(Upjohn),  in  Vi  ounce  bottles 


Upiohn 

.H.  KALAMAZOO,  MICHIGAN 
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HAVE  YOU 

THESE  FACTS  ON 


Recent  U.  S.  government  reports  indicate  a considerable  increase 
in  cigarette  smoking.  As  physicians  realize,  this  is  a natural  devel- 
opment during  times  of  public  tension. 

This  situation,  and  the  advent  of  recent  and  very  significant  research, 
have  greatly  increased  the  interest  of  the  profession  in  the  subject  of 
cigarette  smoking. 

Naturally,  situations  arise  in  which  a physician  may  find  it  desirable 
to  modify  his  patients’  smoking  hygiene.  But  in  any  case,  the  physi- 
cian is  concerned  about  the  smoke  itself,  the  principal  carrier  of 
physiologically  reactive  substances. 

Scientific  authorities  in  general  agree  that  the  constituent  of  cigarette 
smoke  with  the  greatest  physiologic  significance  is  nicotine.  Any  re- 
duction of  this  substance  in  a patient’s  smoking  is  considered  desirable 
by  most  physicians. 

When  the  modification  of  a patient’s  smoking  is  indicated,  here  are 
facts  which  should  be  of  interest  to  you : 

The  makers  of  Camel  cigarettes  arranged  for  independent  tests  on 
5 of  the  largest-selling  brands  of  cigarettes.  The  rate  of  burning 
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CONSIDERED 

CIGARETTE  SMOKING? 


and  the  nicotine  content  of  the  smoke  of  Camels  were  compared  to 
the  averages  of  the  other  brands  tested. 

The  results  paralleled  the  findings  of  prominent  medical— scientific 
authorities.*  Here  is  the  most  important  conclusion: 

THE  SLOWER-BURNING  CIGARETTE 
PRODUCES  LESS  NICOTINE  IN  THE  SMOKE 

This  research  also  suggests  that  by  advising  patients  to  smoke  slower- 
burning  Camels,  it  is  possible  to  reduce  the  nicotine  content  of 
cigarette  smoke  without  sacrifice  of  smoking  pleasure.  Thus,  the 
patient’s  cooperation  is  assured. 


A RECENT  ARTICLE  by  a well-known  physician  in  a leading  national 
medical  journal* * presents  new  and  important  information  on  this  subject, 
together  with  other  data  on  the  significance  of  the  burning  rate  of  cigarettes. 
There  is  a comprehensive  bibliography.  Let  us  send  you  this  impressive 
article  for  your  own  inspection.  Write  to  Camel  Cigarettes,  Medical  Rela- 
tions Division,  1 Pershing  Square,  New  Mirk  City. 

*J.A.M.A.,  Vol.  93,  No.  15,  p.  1110,  Oct.  12,  1929 
Bruckner,  Die  Biochemie  des  Tabaks,  1936 
**The  Military  Surgeon,  Vol.  89,  No.l,  p.  7,  July,  1941 
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Frankly,  Doctor,  we  don't  profess  to  know  a great  deal  about 
allergy.  That  is  your  field.  We  know,  of  course,  that  sub- 
stances which  have  been  found  to  be  irritant  to  a number 
of  persons  under  normal  conditions  of  use  should  be  avoided. 
We  know  from  experience  that  many  allergic  persons,  espe- 
cially victims  of  hay  fever  and  asthma,  are  sensitive  to  the 
presence  of  perfume  in  cosmetics  . . . We  believe  that  the 
average  cosmetic  manufacturer  today  is  sufficiently  con- 
cerned with  the  welfare  of  the  consuming  public  and  the 
“popularity"  of  his  products  to  avoid  the  use  of  so-called 
common-offending  ingredients.  We  believe  that  the  cos- 
metic requirements  of  the  allergic  individual  should  be 
judged  by  you  in  the  light  of  the  formulas  and  general  char- 
acteristics of  the  products  she  contemplates  using.  Where 
there  is  a history  or  suspicion  of  allergy  we  believe  (1) 
That  unscented  cosmetics  are  indicated;  and  (2)  That 
when  there  is  a demonstrated  reaction  to  the  use  of  certain 
products,  patch  tests  should  be  made  to  determine  the  of- 
fending agent  or  agents.  In  those  cases  where  it  is  demon- 
strated through  a positive  reaction  that  the  subject  is  sensi- 
tive to  this  or  that  ingredient,  it  usually  is  possible  for  us  to 
modify  our  formulas  to  suit  her  requirements. 

Many  doctors  recommend  Luzier's  Service  because  they 
know  ( 1 ) That  Luzier's  Fine  Cosmetics  are  accepted  for 
advertising  in  publications  of  the  American  Medical  Asso- 
ciation; (2)  That  they  can  get  detailed  information  con- 
cerning the  Luzier  formulas  and,  in  specific  cases,  raw 
materials  for  patch  testing;  and  (3)  That  this  Service  is 
made  available  to  their  patients  by  Cosmetic  Consultants 
who  assist  them  with  the  selection  of  suitable  beauty  aids 
and  show  them  how  they  are  applied  to  achieve  the  loveliest 
possible  cosmetic  effect. 


KANSAS  CITY.  MISSOURI 
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PNEUMOCOCCUS  INFECTIONS  . . . Thousands  of 
cases  of  pneumococcus  pneumonia  have  responded 
with  dramatic  promptness  to  Sulfathiazole. 


STAPHYLOCOCCUS  INFECTIONS  . . . With  Sul 
fathiazole  the  mortality  rate  of  staphylococcus  sep 
ticemia  has  been  strikingly  reduced. 


GONOCOCCUS  INFECTIONS  . . . Early  cessation 
of  discharge  and  a high  percentage  of  cures  have 
been  reported. 


Write  tor  literature  which  discusses  the  indications,  dosage  and 
possible  side  effects  of  Sulfathiazole. 


HOW  SUPPLIED:  Sulfathiazole-Winthrop  is  supplied  in  tab- 
lets of  0.5  Gm.  (7.72  grains);  also  (primarily  for  children)  in 
tablets  of  0.25  Gm.  (3.86  grains). 

For  preparing  test  solutions,  powder  in  bottles  of  5 Gm. 


WINTHROP 

CHEMICAL  COMPANY.  INC 


Pharmaceuticals  of  merit  for  the  physician 


NEW  YORK,  N.  Y. 


WINDSOR,  ONT. 


WINTHROP 


ta  (licjid  StfAstesn  Gosit’vold' 
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KOROMEX  DIAPHRAGM 


TIP  TURNS 
ON  SWIVEL 


Holla  i^4-Rantos 

C s&mfia/ny,  Stw. 


5 51  Fifth  Ave  n u e 


New  York,  N.Y. 
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T/io  Sickle  Jfas  Lost  Its  Edge 

SLOWLY  BUT  SURELY.  MEDICAL  SCIENCE  IS  C 0 H Q 0 EH  IN C SYPHILIS 


Mapharsen  offers  a record  for  effectiveness  and 
safety  as  an  antiluetic  which  has  not  been  surpassed 
by  any  other  arsenical  since  the  days  of  Ehrlich.  The 
proof  lies  in  the  more  than  ten  million  intravenous 
injections  administered  over  a seven  year  period. 

Directly  spirocheticidal  without  chemical  change 
within  the  body,  Mapharsen  exhibits  relatively  con- 
stant parasiticidal  value.  It  makes  possible  intensive 
action  against  the  spirochete  with  comparatively 
small  doses  of  arsenic.  Untoward  reactions  are 
fewer  and  less  severe  than  those  attending  use  of 
arsphenamine  and  neoarsphenamine. 

Convenience  and  ease  mark  the  preparation  of 
Mapharsen  solutions.  Mapharsen  dissolves  readily 
in  distilled  water  to  form  a neutral  solution  isotonic 
with  the  blood  — no  neutralization  required. 

Mapharsen  (meta-amino-para-hydroxy-phenylar- 
sine  oxide  hydrochloride)  contains  29  per  cent  arsenic 
in  trivalent  form.  It  does  not  become  more  toxic  in 
the  ampoule,  in  the  solution,  in  the  body,  or  when 
exposed  to  air. 

Supplied  in  0.04  Gm.  and  0.06  Gm.  single-dose  ampoules, 
and  in  0.4  Gm.  and  0.6  Gm.  multiple-dose  (10  dose)  ampoules. 


APHARSEN 

A product  of  modern  research  offered 
to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


AC hAy . - 
i S' 
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Try 

TckerTs  First’ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 

Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


B.  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

FRUITS  and  PRODUCE 
Fish.  Oysters  and  Clams 

N.  E.  Corner 

Fourth  Gr  French  Streets 

Wilmington,  Delaware 
Phone  2-351  1 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
<56,000  Policies  in  Force) 


LIBERAL  hospital  expense 
COVERAGE 

For 
S10.00 
per  year 

$5,000.00  ACCIDENTAL 
$25.00  weekly  indemnity. 

DEATH 

accident 

and 

sickness 

For 
$32.00 
per  year 

$10,000.00  ACCIDENTAL 

DEATH 

For 
$64.00 
per  year 

$50.00  weekly  indemnity. 

accident 

and 

sickness 

$15,000.00  ACCIDENTAL 

DEATH 

For 
$96.00 
per  year 

$75.00  weekly  indemnity, 

accident 

and 

sickness 

39  Years  Under  Same  Management 

$2,000,000  INVESTED  ASSETS 
$10,000,000  PAID  FOR  CLAIMS 


3200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  fiteed  not  be  incurred  in  line  of  duty — benefits 
f£om  the  beginning  day  of  disability 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

- . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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The  ethical  relation- 
ship which  exists  among 
physicians  has  its  counter- 
part m the  Lilly  policy  of 
close  co-operation  with  the 
doctor.  Distribution  of 
info  r mat  ion  co  n cc  rn  ing 
Lilly  Products  is  restricted 

y 

to  the  medical  and  allied 
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LIVER  EXTRACTS 

Crude  or  Purified 

For  Intramuscular  Injection 

Solution  Liver  Extract  Crude, 
Lilly 

2 injectable  U.S.P.  units  per  cc. 

1 injectable  CT.S.P.  unit  per  cc. 

Solution  Liver  Extract  Purified, 
Lilly 

15  injectable  U.S.P.  units  per  cc. 

10  injectable  LbS.P.  units  per  cc. 

5 injectable  U.S.P.  units  per  cc. 


Eli  Lilly  and  company 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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MEDICAL  SOCIETY  OF  DELAWARE 
PROCEEDINGS:  152nd  ANNUAL  SESSION 

TUESDAY  AFTERNOON  SESSION 
October  7,  1941 

The  First  General  Session  of  the  One  Hundred 
and  Fifty-Second  Annual  Session  of  the  Medical 
Society  of  Delaware  convened  at  the  Delaware 
Academy  of  Medicine,  Wilmington,  Delaware,  at 
two-thirty  o’clock.  Dr.  Emil  R.  Mayerberg,  presi- 
dent of  the  Association,  presiding. 

President  Mayerberg:  The  meeting  will 

please  come  to  order.  I now  declare  the  One 
Hundred  and  Fifty-Second  Convention  of  the 
Medical  Society  of  Delaware  to  be  in  session.  I 
will  ask  the  Reverend  J.  H.  Darling  to  give  the 
invocation. 

Reverend  J.  H.  Darling:  Almighty  God,  who 

art  more  willing  to  reveal  a vision  of  thy  truth 
to  us  which  is  our  perfect  freedom  than  we  are 
often  willing  to  receive  the  same  into  our  hearts, 
we  thank  Thee  for  all  the  good  gifts  which  come 
from  thy  hand,  and  as  we  pause  to  thank  Thee 
for  the  blessings  of  life  we  pray  Thy  particular 
blessing  upon  all  those  who  do  good  to  their 
fellowmen,  and  particularly  this  body  of  doctors 
and  those  associated  with  them  in  the  alleviation 
and  the  destruction  of  human  suffering.  We 
pray  Thy  presence  and  the  presence  of  Thy  spirit 
of  goodness  and  truth  in  their  hearts,  in  their 
homes,  and  in  their  work.  And  we  do  beseech 
that  Thou  wilt  so  bind  us  together  in  the  things 
which  we  purpose  to  do  in  our  hearts  and  minds 
that  Thy  kingdom  may  come  within  the  hearts  of 
men;  that  peace  may  dwell  within  our  land;  and 
that  the  things  which  are  eternal  and  unchange- 
able may  receive  their  tribute  from  our  lives  and 
from  our  fellowship. 

We  ask  it  in  Thy  own  name.  Amen. 

President  Mayerberg:  It  is  my  privilege  to 

introduce  at  this  time  the  Mayor  of  Wilmington, 
who  will  say  a few  words  of  greeting  in  behalf 
of  the  citizens  of  Wilmington. 

The  Honorable  Albert  W.  James. 

Honorable  Albert  W.  James:  Thank  you. 

Doctor.  Gentlemen  of  the  Medical  Society  of 
Delaware:  Wilmington,  of  course,  is  delighted 

that  you  have  chosen  our  city  as  your  host  city 
for  this  convention,  and  in  this  respect  we  offer 
you  our  every  facility  and  hospitality  for  your 
comfort  and  convenience  during  your  two-day 
sojourn. 

It  is  noteworthy  that  somewhere  in  the  pro- 
gram your  society  has  planned  at  this  meeting 
that  the  rather  all-important  question  of  national 
preparedness  will  be  presented  and  possibly  dis- 
cussed. Perhaps  out  of  this  meeting  and  those 
discussions  there  may  come  resolutions  or  con- 
structive recommendations  from  you  in  the  medi- 
cal field  which  may  be  helpful  not  only  to  the 
community  but  particularly  so  to  the  State  De- 
fense Council  which  is  having  its  problems,  both 
from  the  health  angle  and  from  numerous  other 
angles  of  defense.  It  is  with  this  thought  that  I 


bring  to  you  from  the  people  of  Wilmington  our 
greetings  and  well  wishes  to  you  at  this  opening 
session  of  your  convention. 

I should  like  to  take  my  leave  now,  I have 
another  appointment.  Good  day,  gentlemen. 

President  Mayerberg:  The  Secretary  will 

present  the  report  of  the  House  of  Delegates. 

. . . Secretary  Munson  then  presented  the  re- 
port of  the  House  of  Delegates  (see  Transactions 
in  this  issue) . . . 

President  Mayerberg:  Gentlemen,  you  have 

heard  the  reading  of  the  minutes  of  the  session 
of  the  House  of  Delegates.  If  there  are  no  cor- 
rections or  additions,  the  minutes  will  stand  ap- 
proved as  read.  It  is  so  ordered. 

The  President  announces  the  appointment  of 
a committee  recommended  by  the  House  of  Dele- 
gates this  morning,  the  Committee  on  Revision 
of  the  By-Laws,  with  W.  E.  Bird,  Wilmingon, 
Chairman;  J.  S.  McDaniel,  Dover;  James  Beebe, 
Lewes;  C.  E.  Wagner,  Wilmington;  C.  L.  Hudi- 
burg,  Wilmington. 

. . . President  Mayerberg  then  presented  his 
prepared  report,  which  was  published  in  the 
October  issue  of  The  Journal.  . . 

President  Mayerberg:  Now  we  go  to  the 

scientific  part  of  the  program.  We  have  as  our 
first  speaker  this  afternoon  one  of  our  own  men, 
an  ophthalmologist  of  the  city  of  Wilmingon,  Dr. 
Norman  Cutler,  who  will  speak  on  “Some  Aspects 
of  Eye  Muscle  Problems.”  Dr.  Cutler. 

. . . Dr.  Cutler  then  presented  his  prepared 
paper,  which  was  discussed  by  Drs.  W.  M.  Pier- 
son, W.  O.  LaMotte,  A.  J.  Strikol,  R.  J.  Tybout, 
G.  D.  Poole,  I.  W.  Mayerberg  and  C.  E.  Wagner. 

President  Mayerberg:  Gentlemen,  it  is  my 

privilege  to  introduce  at  this  time  one  of  my 
teachers  while  I was  studying  medicine,  a man 
whom  I regard  most  highly,  a man  whom  I en- 
joyed listening  to  when  he  talked,  because  he 
was  so  very  human  in  his  contact  with  students 
and  patients. 

It  is  my  pleasure  to  present  at  this  time  Dr. 
Willard  Kinney,  Clinical  Professor  of  Urology, 
at  Jefferson  Medical  College. 

. . . Dr.  Kinney  then  presented  his  prepared 
paper,  illustrating  with  slides,  which  was  dis- 
cussed by  Drs.  B.  S.  Dallett,  L.  W.  Anderson, 
and  V.  D.  Washburn. 

President  Mayerberg:  Now  we  will  go  on 

with  the  program.  Dr.  W.  Edwin  Bird  of  our 
Society,  will  present  a paper  on  Littre’s  um- 
bilical hernia. 

Dr.  Bird. 

. . . Dr.  Bird  then  presented  his  prepared  paper, 
illustrating  with  slides,  which  was  discussed  by 
Dr.  Isadore  Slovin. 

President  Mayerberg:  Dr.  Bird,  I want  to 

thank  you  for  a very  interesting  talk. 

. . . Announcements . . . 

President  Mayerberg:  We  are  adjourned, 

gentlemen. 

...The  session  thereupon  adjourned  at  five 
forty-five  o’clock... 
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WEDNESDAY  MORNING  SESSION 

October  8,  1941 

The  Second  General  Session  convened  at  ten- 
twenty  o’clock,  President  Mayerberg  presiding. 

President  Mayerberg  : The  meeting-  will  please 
come  to  order. 

The  first  speaker  is  Dr.  Kenneth  M.  Corrin, 
who  will  address  us  on  the  “Treatment  of  Con- 
vulsions.” 

...Dr.  Corrin  then  presented  his  prepared 
paper,  which  was  discussed  by  Dr.  L.  B.  Flinn. 

President  Mayerberg:  Gentlemen,  we  will 

have  to  continue  this  discussion  on  Dr.  Corrin’s 
paper  at  a little  later  time  because  Dr.  Stokes’ 
time  is  so  limited  that  we  will  have  to  put  him 
on  now.  Please  keep  in  mind  the  reports  of  Dr. 
Corrin,  so  when  we  call  for  further  discussion 
you  will  be  able  to  take  part  in  it. 

At  this  time  I want  to  introduce  Dr.  Joseph 
Stokes,  Jr.,  Professor  of  Pediatrics  of  the  Uni- 
versity of  Pennsylvania,  who  will  present  the 
subject,  “Studies  in  Measles.” 

Dr.  Stokes. 

Dr.  Stokes  then  addressed  the  Society,  his 
paper  being  discussed  by  Drs.  C.  E.  Wagner,  N. 
W.  Voss,  G.  H.  Riggin,  G.  J.  Boines,  Roger  Mur- 
ray, L.  J.  Jones  and  J.  S.  Beck. 

President  May'erberg:  Is  there  any  further 

discussion?  If  not,  we  will  go  on  to  the  next 
essay. 

We  have  the  pleasure  of  having  with  us  today 
Dr.  Harold  W.  Jones  of  Philadelphia  Hospital, 
Professor  of  Hematology  at  Jefferson.  He  will 
address  us  on  a “Discussion  of  the  Transfusion 
of  Whole  Blood,  Plasma,  and  Serum.” 

Dr.  Harold  Jones. 

Dr.  Jones  then  delivered  his  paper,  which  was 
discussed  by  Drs.  F.  A.  Hemsath,  D.  M.  Gay,  J. 
G.  Spackman,  E.  R.  Miller,  E.  G.  Laird,  and 
G.  J.  Boines. 

President  Mayerberg:  Dr.  Jones,  we  are  very 
grateful  to  you  for  this  very  instructive  talk. 
We  appreciate  your  coming  down. 

We  will  go  back  to  Dr.  Corrin’s  paper.  Some 
of  you  were  here  when  he  started  it.  I might  say 
to  the  rest  of  you  who  were  not  here  that  he 
gave  a most  interesting  paper  on  convulsions. 
Those  who  were  here,  if  you  have  any  discussion 
or  any  questions  to  ask,  I would  like  you  to  do 
so  at  the  present  time.  I recommend  that  when 
his  paper  appears  in  The  Journal  you  all  read 
it.  It  is  full  of  meat. 

Is  there  any  discussion?  Dr.  Corrin,  do  you 
have  anything  to  add  to  your  paper? 

Dr.  Corrin  then  closed  the  discussion  with  a 
few  remarks. 

President  Mayerberg:  Thank  you,  Dr.  Cor- 

rin. 

We  are  ready  to  go  on  with  the  next  paper. 
I want  to  announce  at  this  time  that  inasmuch 
as  time  is  growing  short  we  will  have  to  limit 
our  essayist  in  point  of  time. 

Our  next  paper  will  be  by  Dr.  L.  J.  Rigney, 
who  will  present  an  “Analysis  of  the  Clinical 
Data  of  47  Proven  Cases  of  Carcinoma  of  the 
Pancreas.” 

Dr.  Rigney,  your  time  is  twenty  minutes. 

. . . Dr.  Rigney  then  presented  his  prepared 
paper,  which  was  discussed  by  Dr.  J.  F.  Hynes. 

President  Mayerberg:  We  will  have  an  an- 

nouncement before  we  go  into  the  next  important 
piece  of  business. 

. . .Announcements. . . 

President  Mayerberg:  The  next  order  of 

business  is  the  election  of  the  president.  The 
Chair  will  entertain  nominations. 


Dr.  C.  J.  Prickett  (Smyrna)  : Mr.  President, 
it  gives  me  much  pleasure  to  nominate  for  the 
president  of  our  Society  for  1942  one  of  our  best 
known  and  able  physicians,  and  our  first  vice 
president,  Dr.  William  Marshall,  of  Kent  County. 

Dr.  M.  A.  Tarumianz  (Farnhurst)  : I make 

that  as  a motion. 

Dr.  H.  S.  Riggin  (Seaford)  : I second  the  mo- 

tion. 

President  Mayerberg:  Are  there  any  other 

nominations? 

Dr.  I.  J.  McCollum  (Wyoming)  : I move  the 

nominations  be  closed. 

...The  motion  was  duly  seconded... 

President  Mayerberg:  It  is  moved  and  sec- 

onded that  nominations  be  closed.  All  those  in 
favor  say,  “Aye”;  opposed,  “No.”  It  is  so  or- 
dered. I direct  the  Secretary  to  cast  the  ballot 
for  Dr.  William  Marshall  of  Milford,  and  I de- 
clare him  elected  president  for  1942.  He  is  now 
known  as  president-elect. 

I will  ask  Dr.  McCollum  and  Dr.  Prickett  who 
nominated  him  to  escort  the  new  president  to  the 
rostrum. 

Congratulations. 

President-Elect  Marshall:  I think  this  is 

probably  just  a little  bit  hasty.  I think  that  the 
president  is  not  supposed  to  take  his  position  until 
the  first  of  the  year.  I thought  I might  inter- 
ject that,  but  I would,  however,  like  to  address 
my  sincere  thanks  to  the  members  of  the  Society 
for  conferring  this  great  honor  on  me.  I realize 
that  in  these  times  we  have  very,  very  stirring 
conditions.  Probably  before  I finish  up  we  will 
be  in  the  throes  of  a war.  It  means  that  lots 
of  change  will  probably  take  place,  and  readjust- 
ments of  medicine  and  other  things,  and  I think 
that  this  will  be  a very  crucial  time. 

I hope  that  we  can  get  the  full  support  of 
every  member  of  this  Society,  and  especially  the 
officers,  and  members  of  the  committees.  I would 
like  to  make  my  motto  for  this  coming  adminis- 
tration the  maintenance  of  those  principles  of  in- 
dependent medicine  which  we  have  always  been 
used  to,  and  also  to  foster  the  unity  of  our  pro- 
fession, because  I think  we  have  been  losing 
lai’gely  by  our  lack  of  unity.  If  you  will  all  bear 
with  me  and  help  me  out  we  will  try  to  make  this 
next  administration  a successful  one. 

I thank  you  very  much  for  the  honor  that  you 
have  conferred  upon  me. 

President  Mayerberg:  We  will  recess  now 

for  one  hour. 

...The  session  thereupon  recessed  at  1:05 
o’clock. . . 


WEDNESDAY  AFTERNOON  SESSION 
October  8,  1941 

The  Third  General  Session  convened  at  two- 
fifteen  o’clock,  President  Mayerberg  presiding. 

President  Mayerberg:  The  meeting  will 

please  come  to  order. 

The  first  paper  this  afternoon  is  by  Dr.  George 
J.  Boines,  a member  of  this  Society,  who  will 
address  us  on  “Diphtheria  and  Intradermal  Scar- 
let Fever  Immunization.” 

...Dr.  Boines  then  presented  his  prepared 
paper.  . . 

President  Mayerberg:  Dr.  P.  F.  Lucchesi, 

who  is  Superintendent  of  the  Municipal  Hospital 
of  Philadelphia,  will  open  the  discussion  on  Dr. 
Boines’  paper. 

...Dr.  Lucchesi  then  presented  his  prepared 
discussion  on  Dr.  Boines’  paper,  followed  by  Drs. 
L.  B.  Flinn  and  T.  E.  Hynson. 
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President  Mayerberg:  Thank  you  very  much, 
Dr.  Boines,  for  a very  interesting-  paper. 

1 now  present  Dr.  Adolph  A.  Walkling,  Asso- 
ciate Professor  of  Surgery  at  Jefferson  Medical 
College,  whose  subject  this  afternoon  is  the 
“Treatment  of  Compound  Fractures.” 

Dr.  Walkling. 

Dr.  Walkling  then  presented  his  prepared  pa- 
per, which  was  discussed  by  Drs.  J.  W.  Pierson, 
I.  M.  Flinn,  James  Beebe  and  I.  J.  McCollum. 

President  Maserberg:  Thank  you  very  much, 

Dr.  Walkling. 

Gentlemen,  yesterday  afternoon  when  I intro- 
duced Dr.  Kinney  I made  reference  to  the  fact 
that  he  had  been  a teacher  of  mine  while  I was  at 
Jefferson.  This  afternoon  when  I introduce  the 
next  speaker,  I make  the  same  reference  to  a 
teacher.  But  she  didn’t  teach  me  in  medicine,  she 
taught  me  in  high  school. 

It  is  a very  great  pleasure  to  introduce  to  you 
at  this  time  Dr.  Margaret  Sturgis,  Associate 
Professor  of  Surgery  at  the  Women’s  Medical 
College  in  Philadelphia.  She  will  address  us  on 
the  subject  of  “Precancerous  Lesions  of  the 
Uterine  Cervix.” 

Dr.  Sturgis. 

Dr.  Margaret  C.  Sturgis:  1 will  have  to  ac- 

knowledge that  Dr.  Mayerberg  many  years  ago 
was  a pupil  of  mine.  I was  teaching  mathe- 
matics in  the  high  school  in  my  small  town  of 
Goldsboro,  North  Carolina,  and  Dr.  Mayerberg 
was  one  of  the  very  apt  pupils. 

I have  since  learned,  since  I am  now  on  the  so- 
called  Credentials  Committee  of  the  Woman’s 
Medical  College,  that  mathematics  seems  to  fur- 
nish the  mental  gymnastics  that  is  required  of 
the  future  medical  student.  Little  did  I know 
at  that  time  that  I was  going  to  study  medicine, 
and  little  did  I know  that  Dr.  Emil  Mayerberg 
was  to  be  your  president. 

. . . Dr.  Sturgis  then  presented  her  prepared 
paper,  illustrated  with  slides,  which  was  discussed 
by  Drs.  S.  W.  Rennie,  C.  H.  Davis,  C.  L.  Hudi- 
burg,  and  J.  R.  Beck. 

President  Mayerberg:  Dr.  Sturgis,  we  are 

very  grateful  for  your  coming  down  and  giving 
us  this  fine  paper.  Gentlemen,  I think  you  will 
all  agree  with  me  that  I had  a most  charming- 
mathematics  teacher  when  I was  in  high  school. 

Before  we  close,  the  Chair  calls  for  a rising- 
vote  of  thanks  for  all  participants  in  this  meet- 
ing, all  individuals  who  have  delivered  papers, 
and  those  who  have  discussed  them. 

...The  members  arose  and  applauded... 

President  Mayerberg:  A motion  to  adjourn 

is  in  order. 

. . .A  motion  to  that  effect  was  duly  made  and 
seconded . . . 

President  Mayerberg:  All  in  favor  say, 

“Aye”;  opposed.  It  is  so  ordered. 

...The  meeting  thereupon  adjourned  at  4:15 
o’clock.  . . 

Luncheon  was  served  to  the  Society,  as  the 
guests  of  the  New  Castle  County  Medical  Society, 
on  Tuesday  and  Wednesday.  Tuesday  evening 
a smoker  was  held  at  the  Shrine  Club  of  Dela- 
ware. On  Wednesday  afternoon  President  and 
Mrs.  Mayerberg  held  a reception  at  their  home 
for  the  Society  and  the  Woman’s  Auxiliary.  On 
Wednesday  evening  the  annual  banquet  was  held 
at  the  Hotel  Du  Pont,  with  Dr.  Victor  D.  Wash- 
burn as  toastmaster  and  Col.  Leonard  G.  Rown- 
tree,  M.  D.,  of  Philadelphia,  as  guest  speaker, 
his  subject  being  “Medicine  and  the  Draft.” 


MEDICAL  SOCIETY  OF  DELAWARE 
TRANSACTIONS:  HOUSE  OF  DELEGATES 

The  meeting-  of  the  House  of  Delegates,  One 
Hundred  and  Fifty-second  Annual  Session  of  the 
Medical  Society  of  Delaware,  convened  at  ten 
o’clock,  Tuesday  morning,  October  7,  1941,  Dela- 
ware Academy  of  Medicine,  Wilmington,  Dela- 
ware, Dr.  Emil  R.  Mayerberg  President,  pre- 
siding. 

President  Mayerberg:  Will  you  please  come 

to  order?  May  I ask  you  to  call  the  roll,  Mr. 
Secretary? 

. . . Secretary  Munson  called  the  roll,  the  fol- 
lowing delegates  being  present : 

New  Castle  County : B.  M.  Allen,  T.  H.  Baker, 
W.  E.  Bird,  Ira  Burns,  J.  J.  Cassidy,  C.  H.  Davis, 
A.  L.  Heck,  F.  A.  Hemsath,  C.  L.  Hudiburg, 
G.  W.  Vaughan,  N.  W.  Voss,  C.  E.  Wagner. 

Kent  County ; J.  R.  Beck,  C.  J.  Prickett. 

Sussex  County.-  0.  V.  James. 

Secretary  Munson  : There  is  a quorum  pres- 

ent. 

President  Mayerberg:  We  have  a quorum 

present.  I declare  the  session  of  the  House  of 
Delegates  to  be  open. 

We  will  have  the  reading-  of  the  minutes  of  the 
last  session,  Mr.  Secretary. 

. . . Secretary  Munson  read  the  minutes  of  the 
last  meeting.  . . 

President  Mayerberg:  Gentlemen,  you  have 

heard  the  reading-  of  the  minutes  of  the  last  ses- 
sion. If  there  are  no  corrections  or  additions  they 
stand  approved.  It  is  so  ordered. 

Gentlemen,  you  have  before  you  the  reports  of 
the  officers  and  chairmen  of  committees  which 
appeared  in  the  September  issue  of  The  Jour- 
nal. Dr.  Munson  has  abstracted  those  reports, 
and  I will  get  him  to  give  you  his  idea  of  the 
high  spots  of  the  things  that  probably  should  be 
discussed.  If  any  of  you  have  in  mind  any  ad- 
ditional points  that  should  be  brought  out,  I 
would  like  to  hear  from  you. 

Secretary  Munson  : I have  simply  picked  out 

of  the  various  reports  matters  which  need  the 
action  of  the  House  of  Delegates.  I hope  every- 
one has  read  the  reports  thoroughly  so  that  they 
are  familiar  with  the  work  of  these  various  of- 
ficers and  committees.  Shall  we  take  action  on 
these  as  we  go  along? 

President  Mayerberg:  I think  we  had  better 

act  on  these  reports  individually. 

Secretary  Munson:  In  the  President’s  re- 

port, he  recommends  that  some  action  be  taken 
to  sever  the  relationship  between  the  Medical 
Council  and  the  osteopaths,  permitting  them  to 
create  their  own  board,  formulate  their  own  regu- 
lations, and  to  be  in  no  way  connected,  or  super- 
vised, or  under  the  jurisdiction  of  the  Medical 
Council. 

The  reason  is  that  for  years  they  have  tried 
to  be  on  an  equal  plane  with  practicing  physi- 
cians, and  in  fact,  they  have  gained  their  point 
in  this  state.  The  Attorney-General  rendered 
an  opinion  two  or  three  years  ago,  saying-  that 
they  had  exactly  the  same  rights  and  privileges 
that  we  had.  At  the  last  session  of  the  legisla- 
ture they  tried  to  put  one  of  their  members  on 
the  Medical  Council,  and  it  was  very  difficult  to 
defeat  that  bill.  It  almost  went  through.  It 
missed  by  one  vote.  Some  day  they  are  going  to 
get  that,  and  as  things  stand  it  would  be  a whole 
lot  better  for  medicine  to  cut  loose  from  them 
and  put  them  on  the  same  basis  as  the  barbers, 
the  beauticians,  and  the  chiropractors,  instead  of 
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letting  them  maintain  their  positions  as  equal  to 
the  physicians. 

I am  not  asking-  you  to  pass  the  bill  today.  I 
am  asking  that  it  be  recommended  to  the  incom- 
ing Legislative  Committee  that  they  take  this 
matter  under  advisement,  and  before  the  next 
session  of  the  legislature  produce  a bill  of  that 
sort.  I am  ready  for  discussion.  Are  there  any 
comments? 

Dr.  F.  A.  Hemsath  (Wilmington)  : I am  not 

sure  that  the  legislation  you  have  in  mind  will 
produce  the  desired  results.  That  is,  will  they 
get  their  own  board?  Will  they  not  claim  that 
their  board  has  the  same  standing  as  our  board? 
Whereas,  if  they  have  only  one  member  on  our 
board,  we  at  least  have  the  other  members  of 
the  board  to  act  as  a check  on  them. 

President  Mayerberg:  I am  not  sure  of  that 

at  all,  Doctor.  I say  that  the  Legislative  Com- 
mittee should  consider  such  a bill,  not  to  draw 
one  up  but  to  consider  it,  after  consultation  with 
the  members.  They  have  two  years  to  do  some- 
thing about  it.  They  may  decide  not  to  do  any- 
thing about  it,  but  I think  that  is  one  of  the  ma- 
jor points  that  we  will  have  to  work  on  between 
now  and  the  next  legislature.  We  are  either  going 
to  have  to  do  that,  or  accept  the  inevitable  at 
the  next  legislative  period.  It  would  do  no  harm 
to  have  the  Legislative  Committee  consider  it  at 
least. 

Are  there  any  further  comments? 

The  Chair  will  entertain  a motion  to  accept 
the  President’s  report. 

Dr.  Hemsath  : I move  it  be  accepted. 

Dr.  C.  E.  Wagner  (Wilmington)  : I second 

the  motion. 

President  Mayerberg  : It  has  been  moved  and 
seconded  that  the  President’s  report  be  accepted. 
All  in  favor  siguiify  by  saying  “Aye”,  opposed. 
It  is  so  ordered. 

Continue,  Mr.  Secretary. 

Secretary  Munson:  In  the  Secretary’s  re- 

port, he  asks  that  the  three  measures  designed 
to  increase  the  revenue  of  the  Society  be  con- 
tinued for  another  year.  These  are: 

(a)  To  increase  the  assessment  of  members  of 
the  County  Societies  from  $5.00  to  $6.00. 

(b)  The  price  of  The  Journal  be  decreased 
from  $2.00  to  $1.00,  to  members  only. 

(c)  The  deposits  to  the  Defense  Fund  be  dis- 
continued for  another  year. 

I want  to  say  a word  about  that.  That  is  more 
or  less  my  pet.  The  treasury  of  the  Society  is 
definitely  on  better  ground  than  it  has  been,  and 
I think  that  if  we  can  have  another  year  to 
carry  out  that  program  we  will  be  able  to  handle 
our  conventions  a lot  easier,  and  our  social  affairs 
of  the  conventions  could  be  put  on  the  basis  of 
voluntary  attendance  rather  than  assessment  of 
all  members. 

At  the  present  time  we  have  enough  to  carry 
through  this  convention  on  the  basis  of  assess- 
ments, but  I think  that  in  the  future,  if  we  can 
possibly  carry  our  banquet  and  our  other  social 
affairs  simply  by  contributions  or  on  the  basis 
of  voluntary  attendance,  the  convention  will  be 
a lot  better  off. 

I would  ask  that  these  three  means  of  increas- 
ing our  revenue  be  continued  for  a period  of  one 
more  year,  and  at  that  time  I think  we  will  be 
on  pretty  sound  footing. 

Dr.  C.  J.  Prickett  (Smyrna)  : I make  a mo- 

tion that  the  Secretary’s  report  be  accepted. 

Dr.  Hemsath;  I second  the  motion. 

President  Mayerberg:  It  has  been  moved 

and  seconded  that  the  report  be  accepted.  What 


is  your  pleasure?  (Call  for  the  question)  All 
in  favor  signify  by  saying  “Aye”;  opposed.  It 
is  so  ordered. 

Are  there  any  other  reports,  Mr.  Secretary? 

Secretary  Munson  : There  is  a mistake  in 

the  report  of  the  Treasurer.  You  will  note  in 
both  the  proofs  and  The  Journal  the  item  of  the 
total  defense  fund  is  noted  as  $334.  It  should 
be  $5,334.  The  final  total  is  satisfactory. 

That  is  all  of  the  officers’  reports.  Do  you 
want  the  committee  reports  now? 

President  Mayerberg:  Before  we  g-o  to  that, 

I would  like  to  appoint  an  Auditing  Committee 
to  go  over  the  Treasurer’s  books.  I appoint  Dr. 
Prickett  and  Dr.  Burns  to  audit  the  Treasurer’s 
books. 

Dr.  Prickett:  Mr.  President,  before  we  do 

that,  I would  like  to  bring  up  one  point.  The 
usual  mistakes  from  lower  counties  have  been 
made  this  year  in  regard  to  delegates.  I happen 
to  be  a delegate,  although  Dr.  Munson  didn’t 
read  my  name.  You  will  find,  by  referring  to 
The  Journal,  that  I was  ordered  a delegate,  but 
for  some  reason  the  reports  of  the  secretaries 
of  the  lower  counties  usually  do  not  get  to  the 
printer  in  time.  The  type  is  set  up  and  carried 
throughout  the  year.  However,  by  referring  to 
his  correspondence,  I am  sure  the  Secretary  will 
find  that  I was  elected  a delegate  last  year. 

President  Mayerberg:  We  accept  that  cor- 

rection, Dr.  Prickett,  and  we  declare  you  seated 
in  the  House  at  this  morning’s  session.  Will  you 
see  that  that  is  done,  Mr.  Secretary? 

Secretary  Munson  : There  are  some  alter- 

nates here.  Do  you  want  to  seat  them? 

President  Mayerberg:  Yes.  Call  the  roll  of 

the  alternates,  Mr.  Secretary,  and  we  will  seat 
them  as  well. 

. . . Secretary  Munson  called  the  roll  of  the  al- 
ternates, the  following  being  present: 

Sussex  County:  J.  B.  Waples,  H.  S.  Riggin. 

Dr.  A.  L.  Heck  (Wilmington)  : Mr.  President, 
may  I say  a word?  We  have  over  $5,000  in  our 
Defense  Fund,  and  Dr.  Munson  and  I thought 
it  would  be  a good  idea  if  we  took  $2,000  or 
$3,000  and  bought  defense  bonds  with  that  money. 
I would  like  to  have  some  discussion  on  that. 

President  Mayerberg:  That  is  a very  fine 

suggestion,  Dr.  Heck. 

Dr.  Heck:  Also,  the  bonds  can  be  turned  into 
cash  two  months  after  we  have  bought  them.  If 
we  need  the  money  at  any  time  we  can  always 
turn  them  into  cash. 

Dr.  W.  E.  Bird  (Wilmington)  : I move  that 

matter  be  referred  to  the  Council  with  power  to 
act.  Figure  out  what  the  rate  is  and  see  if  we 
could  do  better  on  bonds.  Let  the  Council  be 
the  judge,  with  power  to  act. 

Dr.  Heck:  I second  the  motion. 

President  Mayerberg:  It  has  been  moved 

and  seconded  that  it  be  referred  to  the  Council 
with  power  to  act.  All  in  favor  signify  by  say- 
ing “Aye”;  opposed.  It  is  so  ordered. 

We  will  now  continue  with  the  reports  of  the 
standing  committees. 

Secretary  Munson  : Most  of  the  rest  of  these 
are  just  recommendations  in  the  reports. 

The  Committee  on  Publication  again  asks  for 
more  original  contributions  to  The  Journal  by 
members  of  the  state  and  county  societies. 

The  Committee  on  Hospitals  recommends  that 
a contagious  disease  unit  or  hospital  for  lower 
Delaware  be  considered.  This  Committee  like- 
wise offers  the  following  resolution : 

“Whereas,  the  American  Medical  Association, 
the  American  College  of  Surgeons,  and  the  Amer- 
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ican  Hospital  Association,  through  their  repre- 
sentatives, inspect  and  observe  the  professional 
standards  of  all  hospitals;  and 

“Whereas,  the  Board  of  Trustees  and  superin- 
tendents of  each  hospital  know  its  limitations,  its 
needs  for  space  and  equipment,  and  its  financial 
ability  to  meet  these  needs;  and 

“Whereas,  it  is  felt  by  this  Committee  that 
it  is  superfluous  and  that  its  usefulness  has  been 
served;  and  that  there  is  no  need  for  such  a 
committee  to  serve  in  the  future;  therefore  be  it 

“Resolved,  that  this  Committee  on  Hospitals 
be  abolished. 

“Respectfully  submitted,  John  B.  Baker, 
Chairman.” 

President  Mayerberg:  Is  there  any  discussion 
on  the  resolution? 

Dr.  C.  L.  Hudiburg  (Wilmingon)  : I make  a 

motion  that  this  resolution  and  the  report  of 
the  Committee  be  accepted. 

Dr.  O.  V.  James  (Milford)  : I second  the  mo- 

tion. 

President  Mayerberg:  Is  there  any  discus- 

sion? Gentlemen,  it  has  been  recommended  by 
the  Committee  on  Hospitals  that  the  Committee 
be  abolished.  All  in  favor  of  this  motion  signify 
by  saying  “Aye”;  opposed.  It  is  so  ordered. 

Secretary  Munson:  The  Committee  on  Can- 

cer presents  a very  excellent  report,  and  I call 
the  attention  of  the  House  of  Delegates  to  this 
report,  particularly  to  the  next  to  the  last  para- 
graph. 

The  Committee  on  Syphilis  makes  the  following- 
recommendations  : 

a.  That  a venereal  disease  clinic  be  estab- 
lished at  Lewes,  preferably  by  private  rather 
than  by  state  enterprise. 

b.  That  practicing  physicians  take  a more 
active  part  in  the  examination  and  treatment  of 
cases. 

c.  The  State  Board  of  Health  provide  all 
physicians  with  a supply  of  reporting  forms. 

d.  That  the  State  Board  of  Health  furnish  all 
physicians  with  information  regarding  its  ser- 
vices, and  that  the  physicians  use  these  services. 

The  Committee  on  Tuberculosis  urges  that 
some  effort  be  made  at  the  legislature  of  1943  to 
give  absolute  support  to  the  Brandywine  Sani- 
torium,  especially  the  negro  division. 

President  Mayerberg:  Mr.  Secretary,  I think 

we  had  better  pass  on  these. 

Secretary  Munson:  I don’t  think  they  re- 

quire any  action.  They  are  just  recommendations. 

President  Mayerberg:  I know,  but  we  have 

to  pass  on  each  one  of  the  Committee  reports. 
You  have  heard  the  report  of  the  Committee  on 
Cancer.  What  is  your  pleasure? 

Dr.  Hudiburg:  I move  that  it  be  accepted. 

Dr.  Bird:  I second  the  motion. 

President  Mayerberg:  It  is  moved  and  sec- 

onded that  the  report  of  the  Committee  on  Can- 
cer be  accepted.  All  those  in  favor  say  “Aye”; 
all  opposed.  It  is  so  ordered,  Mr.  Secretary. 

What  was  the  next,  the  Committee  on  Syphilis? 

Secretary  Munson:  Yes,  the  Committee  on 

Syphilis.  I haven’t  them  all  in  my  outline.  I 
thought  it  might  be  better  to  pass  them  all  in  a 
group. 

President  Mayerberg:  The  report  of  the  Com- 
mittee on  Syphilis  appears  in  The  Journal.  I 
suppose  you  have  all  read  it.  If  there  are  no 
corrections  or  additions,  I declare  this  report  to 
stand  as  published.  It  is  so  ordered. 

The  report  of  the  Committee  on  Tuberculosis 
appears  in  The  Journal.  If  there  are  no  ad- 


ditions or  corrections,  that  report  stands  as  pub- 
lished. It  is  so  ordered,  Mr.  Secretary. 

Do  you  have  anything  on  the  report  of  the 
Committee  on  Maternal  and  Infant  Mortality? 

Secretary  Munson:  It  is  a good  report  and 

it  should  be  read  carefully.  That  is  an  awfully 
important  report. 

President  Mayerberg:  The  Secretary  recom- 

mends that  each  of  you  read  that  report  care- 
fully. If  there  are  no  additions  or  corrections 
at  this  time,  the  report  stands  as  submitted.  It 
is  so  ordered. 

The  report  of  the  Committee  on  Mental 
Health,  Mr.  Secretary. 

Secretary  Munson:  The  only  thing  of  im- 

portance in  that  report  is  to  call  your  attention 
to  the  recommendations  made  by  that  Committee 
in  reference  to  Stockley.  That  is  about  all  there 
is. 

Dr.  J.  B.  Waples  (Georgetown)  : I am  inter- 

ested in  this,  of  course.  I am  wondering  whether 
we  are  not  on  the  wrong  track  there.  These 
children  are  not  sick  mentally.  They  are  sick 
physically  and  also  their  minds  are  undeveloped. 

Their  superintendent  has  been  doing  a mighty 
good  job  down  there.  He  is  an  excellent  man, 
and  he  built  the  institution  as  it  is.  He  has  been 
hampered,  I think.  It  is  a shame  for  there  to 
be  much  of  a change  there  in  regard  to  the  head 
of  that  institution.  I think  if  you  will  look  at 
the  records  of  the  different  institutions  in  the 
various  states,  you  will  find  New  Jersey  is  one 
of  the  outstanding  ones,  and  that  the  head  is  not 
a medical  man.  Professor  Johnson  has  done  a 
lot  of  research  work.  He  has  his  doctors  to  do 
that,  of  course.  But  he  is  not  a medical  man. 
I think  there  are  two  or  three  other  institutions 
over  there  where  the  same  thing  is  true,  and 
they  stand  very  high  in  that  work. 

This  man  is  recognized  in  his  line  of  work. 
I can’t  see  the  need  for  changing  that  and  try- 
ing to  get  a man  ahead  of  him  who  is  a medical 
man.  This  is  talking  against  my  own  profession, 
but  I want  to  see  the  work  itself  continued  as  it 
is  being  done. 

President  Mayerberg:  Well,  do  you  have  a 

recommendation  as  to  this  report,  Dr.  Waples? 

Dr.  Waples:  No.  I just  object  to  that  para- 

graph where  it  says  that  that  should  be  changed 
and  the  head  be  a medical  man.  Of  course, 
there  I think  the  movement  is  for  a psychiatrist. 

President  Mayerberg:  Do  you  wish  that  part 

of  the  report  deleted? 

Dr.  Waples:  I think  so. 

President  Mayerberg:  Do  you  so  move? 

Dr.  Waples:  I so  move. 

Dr.  James:  I second  the  motion. 

President  Mayerberg:  It  has  been  moved 

and  seconded  that  the  last  paragraph  of  the  re- 
port of  the  Committee  on  Mental  Health  be  de- 
leted from  the  report.  Is  there  any  discussion? 

Dr.  Roger  Murray  (Wilmington)  : I don’t 

think  that  is  quite  the  right  thing  to  do.  Why 
delete  this  committee’s  report?  I think  they  have 
a perfect  right  to  write  the  report  as  they  see 
fit.  Is  it  necessary  that  the  House  of  Delegates 
endorse  this  opinion  by  accepting  the  report 
I don’t  believe  so. 

President  Mayerberg:  Dr.  Murray,  I believe 

that  when  the  House  of  Delegates  goes  on  record 
as  accepting  a report,  they  accept  all  recom- 
mendations in  that  report,  and  they  place  the 
Society  on  record  as  backing  every  single  thing 
in  the  report.  That  is  why  it  is  so  important 
to  read  these  reports  and  know  the  contents. 
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Dr.  Murray:  Perhaps  you  are  right.  That 

wasn’t  my  understanding. 

President  Mayerberg:  Yes,  it  does  place  the 

Society  in  the  position  of  backing  everything  in 
the  report. 

Dr.  Beck:  Can’t  we  accept  the  report  with 

the  exception  of  the  last  paragraph?  So  that 
you  are  not  deleting  but  are  accepting  it  all  but 
the  last  paragraph? 

Dr.  Waples  : I meant  myself  to  be  understood 

that  I was  making  a motion  that  the  paragraph 
relating  to  Stockley  be  stricken  out. 

Dr.  Bird:  You  can’t  strike  out  a paragraph. 

What  the  gentleman  means  to  do  is  for  this 
House  to  adopt  the  report  except  the  last  para- 
graph, and  I make  that  as  an  amendment. 

President  Mayerberg:  That  is  the  proper 

thing  to  do.  Is  there  a second  to  Dr.  Bird’s  mo- 
tion? 

Dr.  Hemsath  : Mr.  President,  outside  of  the 

last  paragraph,  I think  some  thought  should  be 
given  to  the  third  paragraph,  the  paragraph  pre- 
ceding the  one  under  discussion.  I don’t  know 
whether  the  Secretary  wants  to  read  it,  or  shall 
I read  it? 

“Comment  has  been  made  from  time  to  time 
upon  the  fact  that,  owing  to  Delaware  being  a 
small  state,  all  psychiatric  authority  rests  in 
one  organization.  Due  to  the  peculiarity  of  psy- 
chiatric work  as  well  as  the  variance  and  diver- 
gence of  personal  views,  there  is  always  danger 
that  the  patient  or  relatives  will  feel  that  an 
injustice  is  done  when  the  patient  is  held  against 
his  will,  as  must  necessarily  be  the  case  in  most 
psychiatric  work.  New  York  has  probably  the 
best  safeguard  in  this  respect,  whereby  every 
patient  admitted  to  any  mental  institution  is  seen 
shortly  after  his  admission  by  a medical  com- 
mission, unrelated  to  the  hospital  and  purely 
neutral  in  every  way.  The  patient  is  examined 
and  given  an  opportunity  to  state  his  story  when 
he  is  detained  in  a mental  hospital  against  his 
will.  From  time  to  time  during  the  period  of  his 
or  her  hospitalization  the  patient  may  request 
and  obtain  a review  of  his  case.” 

Mr.  Chairman,  that  paragraph  starts  off  with 
a misstatement  in  the  first  place,  and  in  the  sec- 
ond place,  it  is  ambiguous.  It  says  the  psychiatric 
authority  rests  in  one  organization.  If  by  that 
organization  it  is  meant  the  state  of  Delaware, 
it  is  correct.  If  it  is  meant  it  is  vested  in  the 
Delaware  State  Hospital,  it  is  incorrect,  because 
our  state  laws  give  us  two  individual  physicians 
not  connected  with  the  hospital.  After  he  is  in 
the  hospital,  the  question  of  his  commitment  has 
to  be  recommended  by  the  hospital  staff,  and  the 
Board  of  Trustees,  in  which  we  have  three  phy- 
sicians. Also,  provision  is  made  in  the  law  for 
appeal  to  the  state  Chancellor  if  anybody  is  held 
against  his  will.  I hold,  therefore,  that  that  is 
not  a true  statement  of  the  fact. 

In  the  second  place,  the  paragraph  is  really  a 
criticism  and  makes  no  direct  recommendation 
for  improving  an  alleged  condition  which  I say 
does  not  exist. 

If  we  adopt  that  paragraph,  if  we  go  on  record 
as  criticizing  the  penal  law  of  this  state,  I think 
the  state  Chancellor  could  very  well  interpret 
that  as  being  a criticism  of  him.  I do  not  think 
this  organization  wishes  to  criticize  the  state 
Chancellor.  I would  like,  in  consideration  of  this 
at  least  to  have  a motion  that  this  paragraph  be 
laid  on  the  table. 

Dr.  N.  W.  Yoss  (Wilmington)  : Mr.  President, 
I move  that  the  whole  report  be  laid  on  the 
table. 


President  Mayerberg:  You  are  out  of  order 

at  the  present  time  because  we  have  another 
motion. 

Dr.  Bird:  The  motion  to  lay  on  the  table  su- 

persedes the  motion  to  amend. 

President  Mayerberg:  Do  I hear  a second 

to  that  motion? 

...The  motion  was  duly  seconded... 

President  Mayerbleg  : It  has  been  moved  and 
seconded  that  the  report  of  the  Committee  on 
Mental  Health  be  laid  on  the  table.  Is  there 
any  further  discussion?  (Call  for  the  question) 
All  in  favor  of  the  motion  signify  by  saying 
“Aye”;  all  opposed,  “No”.  It  is  so  ordered. 

Do  you  have  any  comments,  Mr.  Secretary,  on 
the  report  of  the  Committee  on  Criminologic 
Institutes? 

Secretary  Munson:  The  report  of  the  Com- 

mittee on  Criminologic  Institutes  uiges  closer 
cooperation  between  the  Bar  and  the  Medical 
Society,  and  a resolution  from  the  House  of  Dele- 
gates for  such  cooperation. 

President  Mayerberg:  Is  there  any  discus- 

sion on  that  report?  If  there  are  no  additions 
or  corrections  to  the  report,  it  stands  approved 
as  presented. 

The  report  of  the  Committee  on  Medical  Eco- 
nomics. 

Secretary  Munson:  I made  this  note,  and  I 

don  t know  whether  Dr.  Bird  will  agree  with  me. 
The  Committee  on  Medical  Economics  reports 
continued  study  of  medical  indemnity  insurance, 
but  it  is  withholding  the  final  report. 

President  Mayerberg:  Dr.  Bird,  do  you  have 

any  comments? 

Dr.  Bird:  The  statement  is  perfectly  correct. 

All  tne  other  states  that  had  been  planning  Acts 
for  about  this  time  are  holding  up  for  several 
reasons,  and  they  apply  equally  well  to  Delaware. 

President  Mayerberg:  Is  there  any  discus- 

sion on  this  report?  If  there  are  no  additions 
or  corrections,  the  report  stands  approved  as 
read.  It  is  so  ordered. 

The  report  of  the  delegate  to  the  American 
Medical  Association. 

Secretary  Munson  : The  delegate  to  the 

American  Medical  Association  gave  an  adequate 
report  of  the  action  of  the  House  of  Delegates 
of  the  A.  M.  A.  I think  that  ought  to  cover  that 

President  Mayerberg:  If  there  are  no  addi- 

tions or  corrections  to  this  report,  it  stands  ap- 
proved as  submitted.  The  President  recommends 
that  each  member  read  that  report  carefully.  It 
is  well  presented,  has  an  awful  lot  of  good  points 
in  it,  and  shows  that  our  delegate  and  the  alter- 
nate delegate  who  attend  the  meetings  pay  a 
great  deal  of  attention  to  the  work  that  goes  on. 

Report  of  the  representative  to  the  Delaware 
Academy  of  Medicine.  If  there  are  no  comments 
on  that  report,  or  no  additions  or  corrections,  it 
stands  approved  as  read. 

I will  call  for  the  report  of  the  Auditing  Com- 
mittee. 

Dr.  Prickett:  Mr.  President,  Dr.  Burns  and 

I went  over  the  books  and  found  the  Treasurer’s 
report  correct. 

President  Mayerberg:  Gentlemen,  you  have 

heard  the  report  of  the  Auditing  Committee. 
What  is  your  pleasure? 

...  It  was  moved  and  duly  seconded  that  the 
report  of  the  Auditing  Committee  be  accepted. . . 

President  Mayerberg:  It  is  moved  and  sec- 

onded that  the  report  of  the  Auditing  Committee 
be  accepted.  All  in  favor  signify  by  saying 
“Aye”;  opposed.  It  is  so  ordered. 
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We  will  have  the  report  of  the  Nominating' 
Committee.  Mr.  Secretary,  will  you  read  the 
report? 

...Secretary  Munson  read  the  report  of  the 
Nominating  Committee  as  follows: 

First  Vice-President,  R.  C.  Beebe,  Lewes. 

Second  Vice-President,  P.  R.  Smith,  Wilming- 
ton. 

Treasurer,  A.  L.  Heck,  Wilmington. 

Councilor,  F.  A.  Hemsath,  Wilmington. 

A.  M.  A.  Delegate,  M.  A.  Tarumianz,  Farn- 
hurst. 

Alternate  A.  M.  A.  Delegate,  C.  J.  Prickett, 
Smyrna. 

Committee  on  Scientific  Work:  C.  L.  Munson, 

Wilmington;  I.  W.  Mayerberg,  Dover;  E.  L. 
Stambaugh,  Lewes. 

Committee  on  Public  Policy  and  Legislation: 
J.  S.  McDaniel,  Dover;  J.  D.  Niles,  Middletown; 
A.  C.  Smoot,  Georgetown. 

Committee  on  Publication:  W.  E.  Bird,  Wil- 

mington; M.  A.  Tarumianz,  Farnhurst;  C.  L. 
Munson,  Wilmington. 

Committee  on  Medical  Education:  Roger 

Murray,  Wilmington;  H.  V.  P.  Wilson,  Dover; 
0.  V.  James,  Milford. 

Committee  on  Hospitals — That  committee  has 
just  been  abolished  by  the  House. 

Committee  on  Necrology:  W.  O.  LaMotte, 

Wilmington;  U.  W.  Hocker,  Lewes;  I.  J.  Mac- 
Collum,  Wyoming. 

Ten  names  recommended  to  the  Governor  for 
appointment  to  the  State  Board  of  Medical  Ex- 
aminers: J.  S.  McDaniel,  William  Marshall  Jr., 

W.  E.  Bird,  W.  T.  Chipman,  P.  R.  Smith,  C.  H. 
Davis.  J.  R.  Elliott,  O.  V.  James,  L.  J.  Jones, 
A.  R.  Shands. 

Dr.  Prickett:  Mr  Chairman,  I would  like  to 

withdraw  my  name  for  alternate  delegate.  Dr. 
Charles  E.  Wagner  made  an  excellent  alternate 
last  year  and  an  excellent  delegate.  Dr.  Fitchett 
couldn’t  go,  and  Dr.  Wagner  was  alternate.  He 
gave  an  excellent  report.  I think  he  is  a man 
who  has  had  experience  in  the  meetings  of  the 
Association  and  is  the  proper  man  to  go,  at  least 
for  a while.  Therefore  I wish  to  withdraw  my 
name  as  alternate  delegate,  and  nominate  Dr. 
Charles  E.  Wagner  for  alternate  delegate  to  the 
A.  M.  A. 

Dr.  Wagner:  I appreciate  the  compliment  very 
much.  I have  served  several  times  as  delegate 
or  alternate  delegate,  and  I would  like  very  much 
for  you  to  confer  that  honor  on  somebody  else. 
I would,  therefore,  like  to  withdraw  my  name. 

President  Mayerberg:  I recommend,  inas- 

much as  Dr.  Wagner  seems  to  want  to  be  relieved 
of  that  for  the  time  being,  that  you  accept  the 
recommendation  of  the  Nominating  Committee 
and  stay.  If  you  don’t  mind,  withdraw  your  re- 
marks. 

Dr.  Prickett:  I don’t  know  what  I can  do 

about  it. 

President  Mayerberg:  Gentlemen,  we  will 

digest  for  a moment  the  report  of  the  Nominat- 
ing Committee  before  we  go  into  the  election  of 
officers,  because  this  report  is  not  binding  upon 
the  House  of  Delegates.  You  have  the  right  to 
nominate  from  the  floor.  So  while  you  are  think- 
ing about  that  we  will  go  on  to  unfinished  busi- 
ness. 

Mr.  Secretary,  do  you  have  any  unfinished 
business? 

Secretary  Munson:  No. 

President  Mayerberg:  All  right,  we  are  ready 
for  the  election  of  officers. 

Dr.  Bird,  I will  ask  you,  as  parliamentarian  of 


this  Session,  whether  we  accept  this  whole  report 
or  recommendation  of  the  Nominating  Committee, 
or  whether  we  vote  on  the  nominees  individually. 

Dr.  Bird;  I should  say  precedent  alone  lets 
you  vote  for  the  ticket  as  a whole.  You  have 
been  doing  it  for  some  fifteen  or  twenty  years. 

Dr.  Beck:  About  this  business  of  delegate 

to  the  A.  M.  A.,  last  year  we  discussed  the  fact 
that  a man  who  goes  repeatedly  gets  to  know 
what  is  going  on  at  tils  A.  M.  A.  and  gets  on  im- 
portant committees  and  really  knows  what  is 
what.  We  are  a small  state.  We  only  have  one 
delegate,  and  if  we  are  going  to  send  somebody 
we  snould  send  him  year  after  year  so  that  he 
gets  the  swing  of  tnings  and  Knows  what  is 
going  on. 

Dr.  Fitchett  has  been  a delegate  for  several 
years.  Dr.  Wagner  has  been  an  alternate  dele- 
gate for  seveial  years.  I think  we  should  urge 
the  name  of  either  Dr.  Wagner  or  Dr.  Fitchett 
for  the  post  of  delegate  to  the  A.  M.  A.  because 
of  the  fact  that  they  have  ably  represented  us  in 
the  past,  and  we  need  somebody  who  has  been 
there  previously. 

If  Dr.  Wagner  does  not  wish  the  nomination 
for  delegate,  I would  like  to  nominate  Lawrence 
Fitchett  as  delegate. 

...The  nomination  was  seconded  by  Dr.  Wag- 
ner. . . 

President  Mayerberg:  That  is  for  delegate, 

not  alternate. 

Dr.  Beck:  I would  like  to  nominate  Dr.  Fitch- 
ett for  delegate  because  he  has  been  delegate 
before,  and  he  has  been  at  several  sessions. 

President  Mayerberg:  Then  Dr.  Fitchett  is 

nominated  for  delegate  and  Dr.  Prickett  for  al- 
ternate. Is  there  any  further  discussion? 

Dr.  Hudiburg:  We  have  two  nominations  for 

delegate  now,  Dr.  Tarumianz  and  Dr.  Fitchett. 

President  Mayerberg  : I suppose  we  have  to 

vote  by  ballot  on  that,  not  by  a show  of  hands. 
Are  there  any  other  nominations  for  any  of  these 
offices?  Of  course,  we  can  vote  on  them  at  the 
same  time. 

Mr.  Secretary,  do  you  have  ballots  there?  I 
will  ask  Dr.  Stambaugh  and  Dr.  Thomas  Baker 
to  act  as  tellers. 

We  are  voting  now  on  delegate  to  the  A.  M.  A. 
We  have  two  nominations,  Dr.  Tarumianz  and 
Dr.  Fitchett. 

Dr.  James:  In  order  for  everybody  to  be 

clear  on  this,  do  alternate  delegates  have  the 
right  to  vote,  or  do  just  the  delegates  vote  on 
this? 

President  Mayerberg:  There  is  only  one 

nomination  for  the  alternate  delegate. 

Dr.  James:  That  isn’t  the  point.  We  have 

delegates  at  this  meeting,  and  we  have  alternate 
delegates.  Are  the  alternate  delegates  permitted 
to  vote  on  the  delegate  to  the  A.  M.  A.,  or  just 
the  delegates? 

President  Mayerberg:  Just  the  delegates. 

Dr.  Hudiburg:  Mr.  Chairman,  in  case  one 

county  doesn’t  have  their  quota  of  delegates  here, 
then  they  are  allowed  to  have  sufficient  alternate 
delegates  to  make  up  that  quota. 

President  Mayerberg:  If  the  delegates  aren’t 
here,  the  alternate  delegates  are  seated,  and  if 
there  are  no  alternate  delegates  from  a county, 
alternate  delegates  from  another  county  may  be 
seated. 

Dr.  G.  W.  Vaughan  (Wilmington)  : May  I sug- 
gest that  you  have  a roll  call  of  the  delegates, 
and  if  the  delegates  from  the  lower  counties  are 
not  here,  seat  their  alternates  before  this  vote? 

President  Mayerberg:  We  have  seated  them. 
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Some  may  have  come  in  since  that  time.  Mr. 
Secretary,  will  you  call  the  roll? 

Secretary  Munson:  In  New  Castle  County, 

all  delegates  are  here,  with  two  exceptions,  so 
we  can  seat  two  alternates.  But  there  are  no 
New  Castle  alternates  here.  Kent  County  has 
two — ■ 

President  Mayerberg:  Mr.  Secretary,  just  a 

moment.  It  isn’t  necessary  to  seat  alternates 
from  one  county;  if  you  have  vacancies,  and  you 
have  alternates  from  other  counties,  they  may 
be  seated  too.  County  lines  are  abolished  when 
it  comes  to  this  House. 

Secretary  Munson:  There  is  one  alternate 

to  be  seated  from  Kent  County,  and  four  dele- 
gates are  present  from  Sussex;  also  two  alter- 
nates from  Sussex.  So  we  can  seat  the  two  al- 
ternates from  Sussex  in  the  absence  of  delegates 
from  other  areas. 

. . .It  was  moved  that  that  be  done. . . 

President  Mayerberg:  Mr.  Secretary,  is  every 
alternate  and  every  delegate  seated,  then?  You 
have  them  all  accounted  for? 

Secretary  Munson:  Yes. 

President  Mayerberg:  Does  that  satisfy  you. 

Dr.  Vaughan? 

Dr.  Vaughan  : I don’t  know  whether  it  is 

legal. 

President  Mayerberg:  Do  you  want  another 

roll  call? 

Dr.  Vaughan:  No,  I am  satisfied  if  the  rest 

of  the  delegates  are. 

. . .The  delegates  proceeded  to  vote. . . 

President  Mayerberg  : Gentlemen,  I think 

we  might  as  well  vote  on  the  rest  of  the  nomina- 
tions, with  the  exception  of  delegate.  We  have 
just  voted  on  that.  Are  there  any  other  nomi- 
nations for  any  officers? 

Dr.  Hemsath  : Isn’t  it  true  that  we  have  two 

nominations  for  alternate  delegates?  Dr.  Fitchett 
and  Dr.  Wagner? 

President  Mayerberg:  No,  sir.  Dr.  Wagner 

withdrew  his  name. 

Dr.  Prickett:  Are  nominations  open  then,  Dr. 
Mayerberg? 

President  Mayerberg:  Nominations  are  open 

for  other  officers. 

Dr.  Prickett:  Carrying  out  Dr.  Baker’s  idea, 

before  we  make  that  motion  we  had  better  wait 
until  we  hear  the  vote  on  the  delegate. 

President  Mayerberg:  Nominations  are  now 

open  for  any  of  these  offices.  Does  anyone  care  to 
i-enominate  Dr.  Wagner  to  serve? 

Dr.  Prickett:  No,  my  idea  was  that,  depend- 

ing on  the  outcome  of  the  election,  we  would 
nominate  Dr.  Fitchett  as  the  alternate  in  case 
he  was  not  elected. 

Dr.  E.  L.  Stambaugh  (Lewes)  : Mr.  Presi- 

dent, the  result  of  the  election  is  as  folows: 
Dr.  Tarumianz,  8;  Dr.  Fitchett,  14. 

President  Mayerberg:  The  Chair  declares 

Dr.  Fitchett  elected  as  delegate  to  the  American 
Medical  Association. 

Are  there  any  other  nominations  for  any  other 
office?  If  not,  the  Chair  will  consider  a motion 
to  vote. 

Dr.  Voss:  I move  that  nominations  be  closed, 
Mr.  President. 

. . .The  motion  was  seconded  by  Dr.  Bird. . . 

President  Mayerberg:  It  is  moved  and  sec- 

onded that  nominations  be  closed.  All  in  favor 
say  “Aye”;  all  opposed.  It  is  so  ordered.  The 
Secretary  will  cast  the  ballot. 

The  Chair  declares  elected  all  those  nominated 
by  the  Nominating  Committee. 


Now  we  go  to  new  business.  Is  there  any  new 
business,  Mr.  Secretary? 

Dr.  Bird:  While  he  is  looking  over  his  notes, 

I have  one  piece  of  new  business.  Our  By-Laws 
have  not  been  revised  since  1923.  The  New  Castle 
County  Society  will  revise  their  By-Laws  this 
December,  very  likely,  in  order  to  provide  for 
another  class  of  membership.  The  A.  M.  A. 
seems  to  be  astounded  by  the  fact  that  we  have 
but  one  class  of  membership,  that  is,  full  mem- 
bers, and  that  every  doctor  who  applies  is  given 
that  kind  of  membership. 

We  should  provide  for  associate  membership, 
that  is,  for  doctors  who  are  in  corporation  prac- 
tice, research  work,  public  health  work,  and  other 
fields,  not  in  private  practice.  I feel  that  the 
state  By-Laws  should  provide  for  the  same  thing. 

I therefore  move  that  a committee  be  appoint- 
ed, say  a committee  of  five  or  seven,  to  report 
new  By-Laws  at  the  next  annual  meeting. 

President  Mayerberg:  You  have  heard  the 

motion,  gentlemen.  Is  there  a second? 

Dr.  McDaniel:  I second  the  motion. 

President  Mayerberg:  It  has  been  moved  and 
seconded  that  the  By-Laws  of  the  Society  be 
revised,  and  that  a committee  be  appointed  for 
that  purpose.  Is  there  any  discussion? 

Dr.  Wm.  Marshall  (Milford):  Mr.  Presi- 

dent, wouldn’t  it  be  nice  for  us  to  have  not  only 
associate  membership,  but  honorary  and  emeritus 
membership? 

I have  a copy  of  the  By-Laws  of  the  Phila- 
delphia County  Medical  Society.  They  are  quite  a 
good  deal  different  from  our  own,  but  they  do  lay 
stress  on  defining  the  different  statuses  of  mem- 
bership. There  are  those  who  are  active  mem- 
bers, like  our  men,  who  are  the  only  ones  allowed 
to  take  active  part  in  the  voting.  The  others 
participate  in  meetings  and  so  forth.  They  even 
make  allowance  for  interns,  officers  in  the  Army 
and  Navy,  and  the  public  health  service.  Officers 
in  the  United  States  Veterans  Bureau  may  be 
members.  Physicians  who  are  graduates  of  an 
institution  legally  authorized,  who  have  a degree 
of  Doctor  of  Medicine  but  not  licensed  by  the 
state  of  Pennsylvania,  are  also  eligible.  They 
might  be  practicing  in  Delaware,  they  might  be 
in  the  military  service,  they  might  be  represent- 
ing some  foreign  government  stationed  here,  or 
they  might  be  Americans  who  weren’t  qualified 
to  be  members  of  the  Society.  I think  we  would 
benefit  a great  deal  by  having  them  as  members. 
Then,  as  I said,  there  is  provision  for  interns. 

In  addition  to  that,  there  are  certain  scienti- 
fically-minded people,  who  are  associated  with 
medicine  and  with  research,  whom  I think  it 
would  be  very  excellent  to  add  to  our  list  of  mem- 
bership. 

So  I would  suggest  that  when  the  committee 
is  considering  the  changing  of  our  By-Laws,  they 
also  look  a little  beyond  the  associate  member- 
ship, and  include  those  that  I have  just  men- 
tioned. 

President  Mayerberg:  Dr.  Marshall,  I am 

sure  that  if  the  committee  is  appointed,  they  will 
be  glad  to  consider  all  of  those  recommendations. 

Dr.  Bird:  I hate  to  speak  twice  on  one  motion, 
but  I had  in  mind  when  I made  the  motion  that 
all  these  various  classifications  would  be  given 
due  consideration.  Since  several  of  them  have 
been  enumerated,  I am  wondering  if  this  House 
would  be  willing  to  accept  the  enumerations  as 
notice  of  amendment,  so  that  we  can  vote  on  them 
next  year.  Otherwise,  it  means  that  the  amend- 
ments come  in  officially  next  year  and  hang  over 
for  another  year,  and  they  cannot  be  voted  on  by 
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this  House  until  1943.  Time  is  important  in  this 
matter,  because  the  A.  M.  A.  is  wondering-  why 
we  have  been  asleep  at  the  switch  all  these  years 
on  this  membership  classification.  If  this  House 
is  willing-  to  accept  this  notice  as  first  reading 
of  these  various  classifications  this  matter  can 
be  expedited.  On  other  matters,  the  amendments 
will  be  very  few  and  very  far  apart.  Our  mem- 
bership classification  is  the  most  important  one, 
and  if  this  House  will  accept  these  enumerations 
as  first  notice,  we  can  vote  on  the  whole  thing 
next  year. 

President  Mayerberg:  Dr.  Bird,  if  this  com- 

mittee is  voted  today,  it  certainly  would  be  pos- 
sible for  the  committee  to  draw  up  a revision  of 
the  By-Laws  and  have  them  ready  for  voting  on 
by  the  House  of  Delegates  next  year. 

Dr.  Bird;  That  is  not  the  point.  The  By- 
Laws  provide  that  any  revision  must  be  read  at 
one  session  and  the  action  carried  over  to  another 
session. 

President  Mayerberg:  Does  that  say  a gen- 

eral session  or  can  it  be  a special  session? 

Dr.  Bird:  No,  sir,  it  is  the  House  of  Dele- 

gates. But  if  this  House  will  consider  this  dis- 
cussion this  morning-  as  first  reading,  regardless 
of  explicit  wording,  we  can  vote  on  them  next 
year. 

Dr.  Vaughan:  How  can  the  House  accept  that 

until  the  committee  has  been  appointed? 

President  Mayerberg:  The  first  thing  to  do 

is  to  appoint  such  a committee,  and  it  cannot 
be  done  until  you  men  say  so.  You  have  heard 
Dr.  Bird’s  motion  and  it  was  duly  seconded.  What 
is  your  pleasure? 

Secretary  Munson:  Mr.  President,  I would 

like  to  make  one  more  suggestion  in  regard  to 
that.  As  long  as  we  are  undertaking  a change 
of  By-Laws,  1 think  it  might  be  well  to  put  into 
the  By-Laws  that  the  term  of  office  of  the  dele- 
gate to  the  A.  M.  A.  should  be  increased  to  a 
period  of  probably  six  years,  to  correspond  with 
the  term  of  office  of  the  Secretary,  rather  than 
elect  the  delegate  every  other  year.  It  is  more 
or  less  in  line  with  the  wishes  of  the  A.  M.  A. 
that  we  do  not  change  delegates  every  year,  but 
that  we  send  one  man  over  a period  of  time,  so 
that  the  man  will  be  familiar  with  the  procedures 
and  be  there  sufficiently  long  so  that  he  will  be 
of  real  value  to  the  national  House  of  Delegates. 
I would  like  to  suggest  that  as  part  of  a change 
of  the  By-Laws  in  this  same  motion,  if  Dr.  Bird 
will  accept  it  as  such. 

President  Mayerberg:  Gentlemen,  what  is 

your  pleasure?  You  are  voting  now  on  Dr.  Bird’s 
original  motion  that  a committee  be  appointed  to 
revise  the  By-Laws  of  the  Medical  Society  of 
Delaware.  All  in  favor  signify  by  saying  “Aye”; 
opposed,  “No”.  It  is  carried. 

There  is  a second  motion  that  certain  recom- 
mendations made  by  the  Secretary,  Dr.  Marshall 
and  Dr.  Bird  be  voted  on  at  this  meeting,  and 
be  considered  as  a first  reading  of  the  changes 
in  the  By-Laws.  Is  there  any  discussion  on  that 
motion? 

Dr.  Beck:  Dr.  Mayerberg,  I would  like  to 

ask  if  Dr.  Bird  and  his  committee  propose  to 
reclassify  the  members  who  are  already  members 
of  the  Society,  and  make  them  associate,  and 
honorary,  and  what-not,  or  whether  that  is  only 
to  apply  to  new  men  coming-  into  the  Society? 

President  Mayerberg:  Dr.  Bird,  will  you  an- 

swer that  question? 

Dr.  Bird:  The  United  States  Constitution  says 
it  is  illegal  to  pass  any  ex  post  facto  law. 

Dr.  Marshall:  The  man  who  comes  in  as  an 


active  member  would  maintain  that  until  some 
change  in  his  status  would  take  place,  and  he 
would  then  be  ruled  on  by  the  Council. 

As  an  addition  there,  in  case  we  have  trouble 
in  the  future  in  getting  men  for  extra  commit- 
tees, or  to  substitute  someone  who  might  drop 
away — some  may  go  into  the  military  service; 
you  don’t  know  what  might  happen — the  Presi- 
dent or  the  Council  should  have  authority  to  sub- 
stitute in  their  place  names  of  men  to  take  the 
positions  of  those  who  couldn’t  serve.  I don’t 
think  that  is  covered  in  our  constitution  now,  is 
it,  Dr.  Bird? 

We  ought  to  have  some  loophole  just  as  we 
have  in  our  Medical  Law — a provision  whereby 
if  a candidate  can’t  live  up  to  all  of  the  require- 
ments, physical,  mental,  educational  and  every- 
thing else,  that  is  required  for  a man  to  prac- 
tice medicine,  by  the  unanimous  consent  and  on 
the  advice  of  the  Board  of  Examiers,  and  the 
unanimous  consent  of  the  Councilors,  the  man 
may  still  be  given  his  diplomas.  We  can  overcome 
some  of  our  inabilitv  to  get  everything  down  in 
law,  and  we  will  still  have  a way  by  which  we 
can  accomplish  our  aims. 

President  Mayerberg:  Dr.  Beck,  does  that 

answer  your  question? 

Dr.  Beck  : I suppose  so. 

President  Mayerberg:  Are  you  ready  for  the 

vote,  gentlemen?  All  in  favor  signify  by  saying 
“Aye”;  opposed,  “No”.  It  is  so  ordered. 

Are  there  any  other  resolutions?  Is  there  any 
new  business,  Mr.  Secretary? 

Secretary  Munson:  No. 

President  Mayerberg:  Communications. 

Secretary  Munson  : I have  this  telegram 

which  just  came.  “Sorry  I cannot  attend  meet- 
ing of  House  of  Delegates  as  well  as  general  ses- 
sions of  our  State  Society.  I am  reading  paper 
at  Southern  Psychiatric  Association  at  Nashville. 
Wishing  success  and  best  wishes  to  fellow  mem- 
bers. M.  A.  Tarumianz.” 

President  Mayerberg:  It  is  very  thoughtful 

of  Dr.  Tarumianz  to  send  us  word. 

Dr.  W.  H.  Speer  (Wilmington)  : Mr.  Presi- 

dent, as  chairman  of  the  Committee  on  Public 
Policy  and  Legislation,  I would  like  to  call  at- 
tention to  a part  of  your  report:  “It  seems  to 

me  the  sooner  we  cut  loose  from  the  osteopaths 
the  better  off  we  will  be.  There  is  no  reason  why 
they  should  be  under  the  jurisdiction  of  the 
Medical  Council.  They  never  should  have  been 
permitted  to  operate  under  the  medical  laws  of 
the  state.  It  still  is  not  too  late  to  have  a law 
passed  giving-  them  their  own  board,  and  severing 
completely  any  connection  with  the  Medical 
Council.  I recommend  that  the  next  Legislative 
Committee  take  such  a plan  under  advisement.” 

I also  recommend  that,  because  if  we  go  on  and 
allow  them  to  be  part  of  our  Medical  Board,  as 
they  are  now,  then  the  chiropractors  are  going 
to  come  in  with  them.  Then  we  are  going  to 
have  perhaps  not  only  an  osteopathy  but  a chiro- 
practor forced  on  us,  and  that  will  only  mean 
to  the  public  that  we  sanction  that. 

So  I think  it  is  time  now  for  the  Medical  So- 
ciety of  Delaware  to  go  on  its  own  and  let  them 
have  their  own  Board.  Dr.  McDaniel  knows 
more  about  it  than  I do.  I wish  he  would  say 
something. 

President  Mayerberg:  Dr.  Speer,  that  was 

discussed.  You  probably  came  in  a little  late. 
That  was  discussed  at  the  opening  of  the  session. 
It  was  agreed  by  the  House  that  that  plan  be 
submitted  to  the  Legislative  Committee,  and  they 
are  to  report  at  our  next  session. 
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Dr.  Speer:  It  has  to  be  done  right  now.  Your 

next  session  is  going-  to  be  too  late,  because  your 
law  has  to  be  drawn  up,  your  legislators  have  to 
be  seen.  Our  next  session  will  be  only  three 
months  after  our  next  meeting.  Our  next  meet- 
ing will  be  in  1942,  and  the  legislation  goes  in 
in  1943.  You  won  t have  time  to  work  it  up. 
It  has  to  be  done  now  and  worked  up  by  your 
Public  Policy  and  Legislation  Committee  all  this 
next  year.  You  see,  it  means  a changing  of  the 
Medical  Practice  Act,  and  that  is  why  it  has  to 
be  worked  on,  or  you  won’t  accomplish  it. 

President  Mayerberg:  This  report  says  that 

this  plan  shall  be  drawn  up  by  the  incoming  Leg- 
islative Committee,  which  is  the  one  that  has 
just  been  elected,  and  if  they  are  on  their  toes 
between  now  and  the  next  session — well,  in  fact, 
this  new  Legislative  Committee  will  not  go  into 
office  until  January  1st,  but  even  the  old  Legis- 
lative Committee  could  take  that  up,  and  if  be- 
tween now  and  the  first  of  the  year  they  have  a 
real  plan  to  present,  a special  meeting  of  the 
House  of  Delegates  can  be  called  at  any  time 
and  that  thing  approved.  Certainly  something 
should  be  done  within  this  year,  not  next  year. 
There  isn’t  any  other  way  you  can  work  it,  Dr. 
Speer. 

Dr.  Speer:  No.  I mean  it  all  has  to  be  fixed 

before  our  next  regular  session. 

President  Mayerberg:  That  is  right,  and  I 

hope  that  that  will  be  done.  The  House  should 
approve  that. 

Dr.  B.  M.  Allen  (Wilmington)  : Much  more 

important  than  breaking  off  from  the  other  so- 
cieties, it  seems  to  me,  would  be  the  enactment 
of  a so-called  basic  science  law  which  some  of 
the  states  have,  whereby  all  men  who  want  to 
practice  the  healing  art  must  pass  these  so-called 
basic  sciences.  I think  there  are  six  or  seven 
states  that  have  that  at  the  present  time.  That 
means,  in  order  for  a man  to  pass  those  basic 
sciences,  as  I understand  it,  he  must  have  had 
the  equivalent  of  two  years  of  medicine.  If  he 
has  passed  that,  then  you  can  have  these  other 
separate  boards  to  examine  their  individual  mem- 
bers. But  just  simply  to  cut  loose  from  the  chiros 
and  the  osteos  and  let  them  go  their  way,  that 
is  not  improving  the  practice  of  medicine  in  Dela- 
ware, that  is  not  improving  the  art  of  healing 
in  Delaware.  But  if  you  go  to  work  on  a basic 
scientific  law,  whereby  these  men  are  required  to 
pass  these  basic  sciences,  then  you  have  an  edu- 
cated man  to  select  any  type  of  healing  art  that 
he  wants  to. 

It  seems  to  me  to  separate  from  them  without 
trying  to  improve  their  preparation  is  sort  of 
getting  the  cart  before  the  horse.  It  seems  to 
me  the  primary  thing  to  work  on  would  be  this 
basic  science  law,  which  five  or  six  states  now 
have. 

Dr.  Speer:  I think  we  are  too  late  now  for 

that.  The  chiropractors  are  in,  and  how  are  you 
going  to  get  them  out?  They  are  not  going  to 
accept  that  as  an  amendment  to  their  law,  which 
they  already  have  and  which  gives  them  that. 

Dr.  Allen  : I don’t  know  a good  deal  about 

parliamentary  law,  but  it  seems  to  me  such  a law 
could  be  passed  applying  to  those  who  are  com- 
ing in,  if  not  to  those  who  are  already  here.  It 
certainly  would  prevent  the  practice  of  those  in- 
coming men  in  the  future,  and  eventually  the  men 
who  are  now  in  practice  are  going  to  pass  on, 
as  we  are.  But  there  should  be  some  provision 
to  protect  the  people  of  Delaware  much  more  ef- 
fectively than  simply  to  cut  ourselves  loose  from 
these  two  organizations. 


President  Mayerberg:  Dr.  Allen,  I hope  that 
the  Legislative  Committee  will  ask  for  a meeting- 
to  consider  every  possible  phase  of  this  thing 
so  that  some  law  may  be  drawn,  either  a basic 
science  law,  or  some  other  law  which  would  cor- 
rect this  thing  as  it  stands  at  the  present  time. 
We  can’t  go  too  deeply  into  that  today.  There 
are  proper  committees  to  consider  these  things, 
and  it  is  a question  of  the  officers  keeping  the 
committee  on  their  toes  to  see  what  they  can  pro- 
duce between  now  and  the  next  session  of  the 
House  of  Delegates,  either  a special  session  or 
the  general  session. 

We  will  continue.  Are  there  any  other  com- 
munications, Mr.  Secretary? 

Secretary  Munson  : There  are  none. 

President  Mayerberg:  Appropriations,  Mr. 

Secretary. 

Secretary  Munson:  The  only  appropriations 

of  any  importance  are  that  the  Treasurer  should 
be  empowered  to  pay  the  bills  incurred  by  the 
present  Session. 

President  Mayerberg:  Do  you  have  any  idea 

of  what  they  will  be? 

Secretary  Munson:  No. 

President  Mayerberg:  They  can’t  give  you 

carte  blanche,  you  know. 

Secretary  Munson  : They  will  be  kept  as  low 

as  we  possibly  can  keep  them. 

President  Mayerberg:  Mr.  Secretary,  will 

you  be  willing  to  go  on  record  as  saying  our  ex- 
penses are  well  within  bounds,  that  we  are  not 
going  in  debt,  that  we  have  money  on  hand  to 
pay  all  expenses? 

Secretary  Munson:  Yes. 

President  Mayerberg:  I think  that  will  satis- 
fy them.  Do  you  want  a more  detailed  report? 

Dr.  Heck:  We  only  have  one  bill  so  far  con- 

nected with  the  session,  and  that  is  for  the 
smoker  tonight.  I think  everyone  is  willing  that 
that  should  be  paid. 

Dr.  Allen  : Has  it  not  been  customary  for 

the  State  Medical  Society  to  appropriate  a small 
amount  for  the  use  of  this  room? 

President  Mayerberg:  I know  that  the  Coun- 
ty Society  does.  I don’t  know  about  the  state. 
Has  that  been  done,  Mr.  Treasurer? 

Dr.  Heck:  Pardon  me? 

President  Mayerberg:  Has  this  Society  ap- 

propriated any  funds  for  the  use  of  the  building 
during  the  session? 

Dr.  Heck:  Not  to  my  knowledge. 

President  Mayerberg:  The  County  Society 

does,  Dr.  Allen,  but  I don’t  believe  the  State  So- 
ciety ever  has.  The  Chair  will  entertain  a mo- 
tion, if  you  care  to  make  one. 

Dr.  Allen  : I don’t  think  I care  to  set  a pre- 

cedent, but  I just  wondered  about  it. 

President  Mayerberg:  While  we  are  speak- 

ing of  the  Academy  of  Medicine,  the  Chair  would 
like  to  have  a motion  thanking  the  Academy  of 
Medicine  for  the  use  of  the  building  and  its  fa- 
cilities dui-ing  our  convention.  May  I have  such 
a motion? 

Dr.  Burns:  I so  move. 

Dr.  Beck:  I second  the  motion. 

President  Mayerberg:  It  has  been  moved 

and  seconded  that  the  Delaware  Academy  of 
Medicine  be  thanked  for  the  facilities  and  the 
service  offered  us.  Those  in  favor  say  “Aye”; 
opposed,  “No”.  It  is  so  ordered. 

Approval  of  the  Scientific  Program.  Gentle- 
men, I think  we  have  a pretty  fine  scientific  pro- 
gram for  you  this  year,  and  we  would  like  to  have 
the  approval  of  the  House  of  Delegates.  Do  1 
hear  such  a motion? 
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Dr.  Bird:  I so  move. 

Dr.  Heck:  I second  it. 

President  Mayerberg:  All  in  favor  signify 

by  saying  “Aye”;  all  opposed,  “No”.  It  is  so 
ordered. 

Selection  of  meeting  place  for  next  year. 

Dr.  J.  S.  McDaniel  (Dover)  : As  long  as  the 

President  comes  from  Kent  County  next  year,  I 
would  like  to  make  a motion  that  the  meeting 
place  be  Dover. 

President  Mayerberg:  You  have  heard  the 

motion,  gentlemen.  Is  there  a second? 

Dr.  Prickett:  I second  the  motion. 

President  Mayerberg:  Dr.  Marshall,  does 

that  meet  with  your  approval? 

Dr.  Marshall:  Yes,  Doctor.  We  were  just 

talking  about  the  facilities  that  we  had  available 
in  the  town.  It  has  been  a few  years  since  this 
subject  last  came  up  when  we  were  meeting  in 
some  of  the  lower  towns  that  didn’t  have  the 
facilities.  I believe  an  arrangement  was  made 
whereby  one  year  we  would  have  the  meeting 
at  Wilmington,  and  the  other  year  it  was  sup- 
posed to  be  in  Rehoboth.  But  Kent  County  wants 
it  in  Dover.  We  will  be  very  glad  to  have  it 
there.  As  far  as  they  have  facilities,  they  will 
be  glad  to  give  them.  They  have  a good  restau- 
rant and  a good  hotel. 

Dr.  McDaniel:  I didn’t  make  that  motion 

until  I had  consulted  Dr.  Marshall. 

President  Mayerberg:  I was  thinking  that 

we  might  want  to  have  it  at  Milford  next  year. 
Is  there  any  other  discussion?  (Call  for  the 
question)  The  proposed  meeting  place  for  next 
year  is  Dover.  All  in  favor  signify  by  saying 
“Aye”;  opposed,  “No”.  It  is  so  ordered. 

Is  there  any  other  business? 

Secretary  Munson:  No,  with  the  exception 

of  those  announcements  I gave  you. 

Dr.  Bird:  Mr.  Chairman,  I got  here  a minute 

or  two  after  you  started,  and  I don’t  know  wheth- 
er the  report  of  the  Necrology  Committee  was 
presented  as  such  or  not,  but  I believe  it  is  cus- 
tomary to  have  a one-minute  memorial  service 
in  honor  of  our  deceased. 

President  Mayerberg:  You  are  quite  right. 

Gentlemen,  I will  ask  you  to  arise  for  a mo- 
ment in  memory  of  our  departed  ones. 

. . .The  delegates  arose  and  stood  in  silence. . . 

. . .Announcements.  . . 

President  Mayerberg:  Unless  there  is  fur- 

ther business  I will  entertain  a motion  to  adjourn. 

Secretary  Munson:  Mr.  President,  I have 

one  further  thing  to  say. 

. . .Announcement.  . . 

President  Mayerberg:  A motion  to  adjourn 

is  in  order. 

...It  was  moved  and  duly  seconded  that  the 
meeting  adjourn... 

President  Mayerberg:  All  in  favor  signify 

by  saying  “Aye”.  It  is  so  ordered. 

...The  meeting  thereupon  adjourned  at  11:15 
o’clock . . . 


American  Medical  Association  Broadcasts 

Doctors  at  Work,  the  dramatized  radio  pro- 
gram broadcast  by  the  American  Medical 
Association  and  the  National  Broadcasting 
Company  went  on  the  air  for  its  second  sea- 
son beginning  December  6,  1941,  from  5:30  to 
6 :00  P.  M.,  Eastern  Standard  time.  The  pro- 


gram will  be  broadcast  on  upwards  of  seventy- 
five  stations  affiliated  with  the  Red  Network 
of  the  National  Broadcasting  Company  and 
will  be  heard  from  coast  to  coast. 

Doctors  at  Work  successful,  serialized  story 
broadcast  last  year  dealt  with  the  experien- 
ces of  a fictitious  but  typical  American  boy 
choosing  medicine  for  his  vocation  and  pro- 
ceeding to  acquire  the  necessary  education 
and  hospital  training  for  the  private  prac- 
tice of  medicine.  Interwoven  with  the  per- 
sonal story  of  young  Doctor  Tom  Riggs  and 
his  fiancee,  Alice  Adams,  was  the  romance  of 
modern  medicine  and  how  it  benefits  the 
doctor’s  patients. 

The  newr  series  of  broadcasts  will  resume 
where  last  year’s  story  left  off,  namely,  with 
the  marriage  of  Tom  Riggs  and  Alice  Adams, 
and  the  subsequent  life  of  a young  doctor 
and  his  wife  in  time  of  national  emergency  in 
a typical,  medium-sized,  American  city. 

The  program  will  be  produced  under  the 
supervision  of  the  Bureau  of  Health  Educa- 
tion of  the  American  Medical  Association,  W. 
W.  Bauer,  M.  1).,  Director.  Scripts  will  be 
by  William  J.  Murphy  of  the  National  Broad- 
casting Company,  author  of  such  successful 
radio  productions  as  “Flying  Time,”  “Ca- 
meos of  New  Orleans,”  “Your  Health,” 
“Medicine  in  the  News”  and  last  year's 
“Doctors  at  Work.”  The  scripts  will  again 
be  produced  by  J.  Clinton  Stanley,  and  the 
National  Broadcasting  Company  orchestra 
will  be  under  the  direction  of  Joseph  Gallichio 
as  heretofore.  Actors  will  be  drawn  from  the 
well-known  group  of  Chicago  radio  actors 
previously  heard  in  American  M edical  Asso- 
ciation and  other  successful  broadcasts. 

The  program  will  be  available  to  all  sta- 
tions affiliated  with  the  Red  Network  of  the 
National  Broadcasting  Company.  Announce- 
ments should  be  sought  in  local  newspaper 
radio  columns  under  the  title  “Doctors  at 
Work"  or  possibly  “American  Medical  As- 
sociation" or  in  some  instances,  “Health 
Broadcasts.  ’ ’ 
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BOOK  REVIEWS 

Infant  Nutrition.  By  Williams  McKim 
Marriott,  M.  D.,  Late  Professor  of  Pediatrics, 
Washington  University  School  of  Medicine. 
Revised  by  P.  C.  Jeans,  M.  D.,  Professor  of 
Pediatrics,  College  of  Medicine,  State  Uni- 
versity of  Iowa,  Iowa  City.  Third  Edition. 
Pp.  475,  with  31  illustrations.  Cloth.  Price 
$5.50.  St.  Louis:  The  C.  V.  Mosby  Company, 
1941. 

It  was  the  purpose  of  Marriott  to  present 
the  subject  of  infant  nutrition  to  the  student 
and  practitioner  in  as  simple  a way  as  pos- 
sible. Jeans,  the  present  editor,  who  was 
associated  with  Marriott  for  a period  of 
years,  has  carried  out  the  same  idea  since  the 
latter’s  death. 

Following  a chapter  on  growth  and  de- 
velopment there  is  a detailed  discussion  of 
the  metabolism  of  the  different  food  elements. 
A chapter  on  the  vitamins  is  especially  in- 
structive from  a practical  standpoint. 

Breast  feeding  and  various  kinds  of  arti- 
ficial feeding  are  discussed  in  a way  that  can 
easily  be  understood.  Chapters  dealing  with 
disorders  of  digestion  are  well  presented. 
Common  infections  which  are  associated  with 
nutritional  disturbances  are  very  adequately 
discussed.  The  final  chapter  on  miscellane- 
ous technique  is  especially  helpful  in  the 
matter  of  treatment. 

The  book  is  well  written ; the  type  is  of 
large  size,  which  makes  it  easy  to  read.  The 
illustrations  are  well  selected.  It  is  a book 
which  ought  to  be  in  the  library  of  everyone 
who  deals  with  the  feeding  of  infants. 


Functional  Pathology.  By  Leopold  Licht- 
witz,  M.  D.,  Clinical  Professor  of  Medicine, 
Columbia  University.  Pp.  570,  with  198 
illustrations.  Cloth.  Price,  $8.75.  New  York: 
Grune  and  Stratton,  1941. 

Seldom  does  a text  appear  in  which  the 
approach  is  so  different  and  the  subject  mat- 
ter is  so  definitely  the  result  of  the  author’s 
own  observations  and  deductions.  The  old 
admonition  to  consider  the  whole  individual 
is  repeatedly  expressed  or  implied.  It  seeks 
to  explain  the  disturbed  physiology  resulting 
in  the  symptoms  and  signs  of  disease  by  al- 
terations in  one  or  both  of  the  intimately  re- 
lated parts  of  the  vegetative  system:  the 
autonomic  nervous  system  and  the  endocrine 
glands. 


After  discussing  such  basic  concepts  as 
general  endocrinology,  heat  and  water  regu- 
lation, general  and  carbohydrate  meta- 
bolism, and  intracellular  oxidation,  several 
disease  syndromes  are  considered.  Some 
aspects  of  therapy  in  its  relation  to  the  gen- 
eral theme  are  presented.  Here  the  reader 
will  find  surprising  omissions,  as,  for  instance, 
the  use  of  protamine  zinc  insulin  in  diabetes 
and  ergotamine  tartrate  in  migraine ; nor  will 
he  agree  with  all  the  statements  made. 

Although  not  intended  as  a full  text,  the 
author  has  touched  upon  a very  wide  field  in 
a relatively  small  volume.  In  spots  the  style 
is  jerky  and  subjects  are  dropped  abruptly. 
However,  the  entire  work  is  not  only  very  in- 
formative, but  is  refreshingly  interesting  and 
stimulating  and  is  exceedingly  worth  while. 
The  plain  photographs  and  sketches  are  good 
and  the  printing  is  excellent. 


Hernia.  By  Alfred  H.  Jason,  M.  D., 
Director  of  Surgery,  Brooklyn  Hospital  for 
the  Aged,  and  Queens  Memorial  Hospital,  etc. 
Pp.  1325,  with  355  illustrations.  Cloth.  Price, 
$15.00.  Philadelphia:  Blackiston  Company, 

1941. 

Jason’s  comprehensive  book  is  divided  into 
three  main  sections:  (1)  historical  evolution; 
(2)  technical;  (3)  medico-legal.  The  histor- 
ical section,  beginning  around  B.  C.  3000,  is 
of  engrossing  interest.  The  technical  section 
is  encyclopedic  in  scope  and  embraces  discus- 
sions of  operability,  pre-  and  post-operative 
care,  operative  techniques,  statistical  studies, 
etc.  The  medico-legal  section  is  devoted  to 
a discussion  of  hernia  as  related  to  work- 
men’s compensation  acts  and  to  insurance, 
and  includes  a digest  of  the  compensation  acts 
of  each  of  the  United  States  and  of  many  for- 
eign countries. 

This  volume  represents  a prodigious 
amount  of  literary  research  and  is  as  up-to- 
the-minute  as  any  textbook  can  be.  The  illus- 
trations are  excellent,  the  index  is  complete, 
and  the  book,  while  somewhat  bulky,  is  an 
excellent  example  of  the  printer’s  art.  It 
ranks  as  the  most  accurate  and  complete 
book  on  hernia  in  the  English  language. 
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The  Inevitable 

It  lias  come  at  last — our  inevitable  entry 
into  World  War  II.  No  real  student  of  the 


history  of  the  past  ten  years  has  had  any 
doubts  about  the  coming  of  this  second  con- 
flict, or  of  our  entry  therein  ultimately,  or  of 
the  reason  for  our  entry — forced  into  a de- 
fensive fight  by  the  crazed  leaders  of  the 
aggressor  nations.  With  the  handwriting  so 
visibly  on  the  wall  the  pity — and  perhaps  the 
calamity — is  that  we  are  so  unprepared,  mili- 
tarily. Even  after  the  actual  battling  began 
in  Europe  the  tempo  of  our  preparations 
scarcely  advanced;  not  until  many  of  the  de- 
cent peoples  of  the  world  were  struck  down 
did  our  people  realize  that  it  can  happen 
here.  And  so,  at  last,  we  are  in  it. 

How  long  will  it  last?  Who  knows?  Who 
will  win?  America  knows  the  answer  to  that 
one!  Given  intelligent  leadership  in  Wash- 
ington— action,  not  conferences — no  power 
or  group  of  powers  on  earth  can  prevent  the 
ultimate  victory  of  the  Americas  and  their 
democratic  Allies. 

In  this  crisis,  as  in  all  others,  America 
knows  it  can  depend  fully  on  the  unstinted 
services  of  her  medical  men.  We  who  dwell 
so  closely  to  the  people  will  not  fail  them;  we 
who  love  our  way  of  life  will  not  desert  it ; 
we  who  live  in  fear  of  God  will  not  neglect 
him,  and  in  the  fullness  of  his  time  he  will 
give  to  us  the  victory. 

Lord  God  of  Hosts,  be  with  us  yet, 

Lest  we  forget. 


V ...—  v V V V ...—  V ...—  V — V 

I Lest  We  Forget  < 


THE  AMERICAN’S  CREED 

> Written  by  William.  Tyler  Page.  Accepted,  by  the  House  of  Represen- 

| tives  on  behalf  of  the  American  People,  April  3,  1918  < 

I believe  in  the  United  States  of  America  as  a Government  of  the 
people,  by  the  people,  for  the  people;  whose  just  powers  are  derived  ! 

from  the  consent  of  the  governed ; a democracy  in  a republic ; a sov- 

> ereign  nation  of  many  sovereign  states;  a perfect  union,  one  and  in-  ' 

• separable;  established  upon  those  principles  of  freedom,  equality,  < 

justice  and  humanity  for  which  American  patriots  sacrificed  their 
lives  and  fortunes.  I therefore  believe  it  is  my  duty  to  my  country  to 
love  it ; to  support  its  Constitution ; to  obey  its  laws ; to  respect  its  i 

flag,  and  to  defend  it  against  all  enemies. 

V ■ - •—  V 


V 


V 


V 


V 
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IIerdman,  Rowland  D. : Selectee  Exam- 
inations   168 

Hotopp,  4Iarion  : Care  of  4Iother  and 
Child  172 

Hurley,  Charlotte  S. : Progress  in  Nu- 
trition in  Delaware  174 

Hynson,  Theodore  E. : Venereal  Disease 
and  the  General  Practitioner  164 
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Hypertensive,  Vascular  Disease,  Renal 
Aspects  of  [Edward  Weiss]  69 

Identity,  Personal,  Loss  of  [G.  J.  Gordon 
and  B.  G.  Lawrence]  106 

Intelligent  But  Ignorant  [Joseph  Jastak]  130 


I.  Q.  in  Clinical  Practice  [Nathan  N. 


Goldstein]  135 

Jastak,  Joseph:  Intelligent  But  Ignor- 
ant   130 

Jeffreys,  Margaret  H. : Dental  Caries  . 176 

Kelemen,  Eugene:  Myasthenia  Gravis  . 117 


Keyser,  Jacob  S.  and  Slovin,  Isadore: 
Compound  Presentation  Complicated 
by  Sacculation  of  Lower  Uterine  Seg- 


ment   149 

Klaes,  Mary  M. : Services  for  Crippled 
Children  in  Delaware  175 

Kolmer,  John  A.:  Present  Status  of 
Vaccination  Against  Disease  17 

Leukemia,  Myelogenous,  Chronic  [John 
W.  Bullard]  97 

Marshall,  Cecil  A.:  Accidental  Death, 
in  Delaware  178 

Marvil,  James  E. : Otitis  Media  39 

Mayerberg,  Emil  R. : A Common  Faith  . 199 

Medical  Society  of  Del.,  Proceedings, 

1941  233 

Medicine,  Psychosomatic  and  the  Gen- 
eral Physician  [Edward  Weiss]  181 

Mental  Hygiene  for  Normal  Children 
[II.  Edward  BuKisJ  128 

Metrazol  Shock,  Establishing  Real  Iden- 
tity of  Patient  Following  [Francis 
Paul]  98 

Migraine,  Male,  Treated  With  Female 
Sex  Hormone  [Charles  W.  Dunn]  ...  89 

Mother  and  Child,  Care  of  [Marion 
Hotopp]  172 

Murray,  Grace:  Pre-school  Follow-up 
Program  177 


Myasthenia  Gravis  [Eugene  Kelemen]  . 117 

Norris,  William  H.,  et  al.  : Treatment 
of  Perforation  of  Hard  Palate  125 

Novak,  Emil:  Some  Endocrine  Aspects 
of  Primary  Dysmenorrhea  1 

Nutrition,  Progress  in,  in  Delaware 
[Charlotte  S.  Hurley]  174 

Obkrlin,  Diana  S. : Social  Background, 
of  General  Information  133 

Osteomalacia  [Henry  G.  Hadley]  184 

Otitis  Media  [James  E.  Marvil]  39 

P a i n , Precordial,  Significance  of 
[George  C.  Griffith]  143 

Palate,  Hard,  Treatment  of  Perforation 
of  [William  II.  Norris  et  al.]  125 

Paul,  Francis:  Establishing  Real  Iden- 
tity of  Patient  Following  Metrazol 
Shock  98 

Pre-school  Follow-up  Program  [Grace 
Murray]  177 

Presentation,  Compound,  Complicated 
by  Sacculation  of  Lower  Uterine  Seg- 
ment [Jacob  S.  Keyser  and  Isadore 
Slovin]  149 

Proceedings,  Medical  Society  of  Del., 


Psychotherapy  [Morton  D.  Wadsworth]  100 

Purpura  Hemorrhagica  [Albert  G. 
Gluckman  | 222 

Reading,  Remedial,  in  Social  Work 


[Catherine  T.  Giblette]  138 

Registration  Headaches  [Edwin  Cam- 
eron]   159 

Sanitation,  Environment,  in  Defense 
Areas  [Richard  C.  Beckett]  168 

Scarlet  Fever  and  Related  Streptococcal 
Infections  [Ernest  L.  Stebbins]  35 

Selectee  Examinations  [Rowland  D. 

Ilerdman]  168 

Selectees,  X-ray  Examination  of  [Law- 
rence D.  Phillips]  161 
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Shock,  Electric,  Therapy  [P.  F.  Elfeld]  95 

Smith,  Ernest  F. : Impression  of  Pre- 
school Children  170 

Stambaltgh,  Ervin  L. : Genito-nrinary 
Disease  and  Diagnosis 79 

Stebbins,  Ernest  L. : Scarlet  Fever  and 
Related  Streptococcal  Infections 35 

Syphilis,  Diagnosis  of,  Nomenclature  for 
[Neale  D.  Carter]  165 

Transactions,  House  of  Delegates  . . 189;  235 
Tuberculosis  Does  Not  Recognize  Ap- 
peasement [Alfred  M.  Dietrich]  ....  162 
Vaccination  Against  Disease,  Present 

Status  of  [John  A.  Kolmer]  17 

Venereal  Disease  and  the  General  Prac- 
titioner [Theodore  E.  ITynson]  164 

Vitamin  E [Gerhard  Bierlnger]  119 

Wadsworth,  Morton  D. : Psychother- 
apy   100 

Weiss,  Edward  : Psychosomatic  Medicine 

and  the  General  Physician  . . 181 

Weiss,  Edward:  Renal  Aspects  of  ITy- 
pertensive-vascular  Disease  69 


Chest  Clinic  Transferred 

Effective  January  1,  1942,  the  State  Board 
of  Health  will  transfer  its  existing  chest 
clinics  for  white  patients  from  5th  and  Madi- 
son streets,  830  Kirkwood  street,  Wilmington, 
and  New  Castle,  to  301  Shipley  street,  Wil- 
mington, which  will  have  fluoroscopic  facili- 
ties. Following  this  transfer  the  above  men- 
tioned chest  clinics  will  be  abolished. 

The  schedule  for  chest  clinics  at  301  Ship- 
ley  street : 

Every  Friday  afternoon  1:30-3:00;  second 
and  Fourth  Friday  night  each  month.,  6:30- 
7:30. 

The  colored  chest  clinics  already  establish- 
ed at  301  Shipley  street  will  continue:  Every 
Tuesday  afternoon  2 :00-300 ; first  Tuesday 
night  each  month,  7 :00-8  :00. 

THE  JOURNAL 

Wishes  Its  Friends , c Advertisers 
and  dreaders 

rA  ACerry  Qhristmas 
and  Happy  (dw  Year 


(DUE  TO  NEISSERIA  GONORRHEAE) 


ofl 


liver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.1  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Aco  mplete  technique  of  treatment  and  literature  will  be  sent  upon  request 


♦Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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THIS  IS  WIIAT  S-M-A  IS 


A scientifically  prepared  formula  for 
infants  deprived  of  breast  milk. 


THIS  IS  HOW  IT  IS 
PREPARED  .... 


I.  Empty  one  tightly  Add  enough  warm,  3*  Cap  bottle  and  shake 

packed  measuring  cup  previously  boiled  water  into  solution.  Feed  at 
of  S-M-A  Powder  into  to  make  one  ounce.  body  temperature, 

bottle. 


THIS  IS  THE  WAY  IT  IS  FED 


The  quantity  and  number  of  feedings  in  24  hours  should  be 
the  same  as  that  taken  by  the  normal  breast-fed  infant. 


THIS  IS  THE  ONLY 
SUPPLEMENT  REQUIRED . . 


-z-OftANG£  JUIC-& 


THIS  (in  a nutshell)  is 
the  Easy,  Economical  Way  used  by  an 
ever-increasing  number  of  physicians 
to  insure  excellent  nutritional  results. 


S.M.A.  CORPORATION  *8100  MctORMICK  BOULEVARD  • CHICAGO.  ILLINOIS 


XIV 


Delaware  State  Medical  Journal 


December,  1941 


December,  1941 


Delaware  State  Medical  Journal 


xv 


Automatic  Domestic  Hot  W ater 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c . 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
Jf  ho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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PARKE’S 

Gold  Camel 

For  High  Quality 

TEA  BALLS 

of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 

INDIVIDUAL  SERVICE 

scallops,  lobsters,  fresh  and  salt 
water  oysters. 

“ Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

VALENTINES 

\/ALSPAR 

V HOUSE  PAINT 

Not  Just  a 
Lumber  Yard 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

but  a source  of  supply  for 

almost  any  construction 

ALSO  EVERYTHING  THE  HOSPITAL 

or  maintenance  material. 

MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

¥1 

“ Know  us  yet?” 

J.  T.  <Sl  l.  e.  eliason 

Delaware  Hardware 
Company 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

HARDWARE  SINCE  1822 

NEW  CASTLE  DELAWARE 

2nd  & Shipley  Sts.  Wilmington,  Del. 
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HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 

® 

Freihofer’s 
“PERFECT  BREAD” 

The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 

NOW 

Enriched  with 

VITAMIN  Bi 

Look  for  the 
Butter  - Colored 
Wrapper 

Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 

O 

For  Rent 

For  Rent 

For  Rent 
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ENLIST 


enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  the  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 


educate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


V 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


JO/.V  YOUR  LOCAL  VNMT  NOW! 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  m 
ok  CONTROL  .f  CANCER 

350  Madison  Avenue  • New  York,  N.  Y. 


9^? 


December,  1941 


Delaware  State  Medical  Journal 


xix 


For  Rent 


Flowers . . . 


Geo.  Carson  Boyd 


at  216  West  10th  Street 

Phone : 4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  ntilk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

An  important  branch 
of  our  business  is  the 
printing  of  all  binds 
of  wecldy  and  monthly 
papers  and  magazines 

* 

The  Sunday  Star 

Printing  Department 

Established  1881 


TABUCT*  — « (»•» 


llP  sr.  s> y*"'* 

pet  W ,hW. 

Ift]  0«*««  V't*— “ 

.frn'»o  un'19  * 
(r»U*B  «***'• 


BREWERS 

YEAST 

TABLETS 


-EAO  JOHNSON 

rVAW»W«U.f  |NC"*HA' 


i rT  5"*  •lVCB#i«.  •*  •"  r' 

,_5*ch  conuim  not**** 
n#,'c*n®1  unit*  vtt»nr»tf*  B> 
Wrr)*n  uo,„  v.tarrxn  0 

Me*o  iqhnson  A co. 


other  known  factors  of  the 


VITAMIN  B COMPLEX 

including  nicotinic  acid 


MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast  Tablet 
contains  20  International  units  of  vitamin  B,  (thiamin  — the  antineuritic 
factor)  and  20  Sherman  units  of  vitamin  G (riboflavin).  Clinical  tests  have 
shown  the  product  to  be  rich  also  in  nicotinic  acid,  for  the  prevention  and 
treatment  of  pellagra.  Supplied  in  6-grain  tablets  in  bottles  of  250  and  1,000. 

MEAD'S  BREWERS  YEAST  POWDER  * Each  gram  (/i  teaspoon)  supplies  50 
International  units  of  vitamin  Bj  and  50  Sherman  units  of  vitamin  G (the 
same  potency  as  Mead’s  Brewers  Yeast  Tablets),  as  well  as  nicotinic  acid. 
Mixes  readily  with  various  vehicles  the  physician  may  specify  in  infant 
feeding.  Supplied  in  6-oz.  bottles. 

Mead’s  Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxidation. 

Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 
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